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HEALTH  DEPARTMENT 
PARK  END  STREET 
OXFORD 

To  the  Chairmen  and  Members  of  the  Health  Committee  and  Education  Committee 
MY  LORDS,  LADIES  AND  GENTLEMEN, 

I  have  the  honour  to  present  the  annual  report  for  the  year  1964. 

The  vital  statistics  for  1964  in  Oxfordshire  compare  favourably  with  corres¬ 
ponding  figures  for  England  and  Wales .  The  birth  rate  remains  high .  The  infant 
death  rate  is  the  lowest  yet  recorded  in  the  County .  If  this  is  compared  with  the 
infant  death  rate  of  only  ten  years  ago,  it  can  be  seen  that  in  1964  twenty  three 
babies  lived  who  would  have  died  if  the  rate  of  1955  had  remained  stationary. 

This  gives  a  measure  of  the  steady  advance  in  knowledge,  and  the  improvements 
in  maternal  and  infant  care .  Once  again,  no  mother  died  as  a  result  of  pregnancy 
and  childbirth. 

Steady  progress  has  been  made  in  the  development  of  the  Health  Centre  at 
Witney,  and  in  July  the  Council  approved  a  draft  constitution  and  terms  of  reference 
of  its  Joint  Management  Committee.  The  health  clinic  at  Henley  has  been  in  opera¬ 
tion  throughout  the  year  and  represents  a  great  improvement  over  the  old  clinic 
premises.  General  practitioner  ante-natal  clinics,  family  planning  clinics,  and 
the  services  of  the  Moral  Welfare  Association  are  now  provided  there,  in  addition 
to  the  County’s  health  services .  The  clinic  also  provides  a  useful  headquarters 
for  the  home  help  organiser.  At  Bicester,  plans  have  been  drawn  up  and  approved 
by  the  Ministry  for  a  new  health  clinic  to  be  built  in  association  with  the  other 
housing  and  local  authority  developments  at  the  Old  Palace  Yard.  At  Thame, 
consideration  is  being  given  to  the  provision  of  a  clinic  in  association  with  the 
hospital.  At  Banbury,  a  suitable  central  site  is  still  being  sought  on  which  to 
build  a  clinic  which  will  meet  the  future  requirements  of  this  rapidly  growing 
town . 

New  houses  have  been  obtained  for  district  nurse  midwives  at  Benson  and  Wat- 
lington.  Once  again  difficulty  has  been  experienced  in  recruiting  staff.  Where 
possible,  nurses’  areas  correspond  with  practitioners'  areas  so  as  to  strengthen 
the  links  between  the  services.  Nursing  aids  are  requested  more  and  more  fre¬ 
quently;  it  is  found  in  practice  that  the  provision  of  these  aids  often  prevents  or 
postpones  a  patient’s  admission  to  hospital  or  facilitates  early  discharge. 

The  health  visiting  service,  like  the  nursing  service,  has  been  understaffed. 
Here,  too,  attachment  of  health  visitors  to  medical  practices  has  been  extended, 
and  at  present  is  in  operation  in  most  of  the  urban  areas  .  In  Banbury  health  visi¬ 
tors  attend  ward  rounds  in  the  children's  ward  with  the  consultant  paediatrician 
and  the  general  practitioner  who  is  medical  officer  to  the  children's  wards . 
Elsewhere,  close  association  is  achieved  through  health  visitors  and  medical 
practitioners  working  together  in  County  schools  and  clinics . 

The  domiciliary  health  services  have  been  strengthened  considerably  through 
the  appointments  of  a  home  help  supervisor  and  four  area  organisers  based  at 
Banbury,  Witney,  Bicester  and  Henley.  The  more  effective  use  of  the  home  help 
service  which  has  resulted  must  help  to  reduce  the  demands  on  hospital  and  wel¬ 
fare  accommodation,  as  well  as  providing  a  happier  environment  for  the  patients' 
care  and  treatment. 

Special  mention  should  be  made  of  the  integration  of  the  three  branches  of  the 
health  services  at  Chipping  Norton.  Here  the  cottage  hospital,  staffed  by  general 
practitioners,  provides  an  office  headquarters  for  the  health  visitor  and  home 
help  organiser.  The  County  health  clinics,  child  guidance  clinics,  and  some 
hospital  clinics  are  held  in  the  nurses’  home  nearby. 
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In  this  way  the  tripartite  service,  so  frequently  criticised,  functions  as  one.  It 
may  well  be  that  this  sort  of  arrangement  will  provide  a  useful  guide  to  the  future 
use  of  cottage  hospitals  throughout  the  country. 

The  immunisation  figures  for  the  County  have  remained  at  a  high  level.  At  one 
time  concern  was  felt  that  postponement  of  vaccination  against  smallpox  to  the 
second  year  of  life  for  safety  reasons  would  result  in  a  big  reduction  in  the  numbers 
of  babies  vaccinated.  The  figures,  however,  show  that  mothers  are  now  bringing 
their  babies  to  be  vaccinated  after  their  first  birthday . 

The  demands  on  the  County  ambulance  services  have  continued  to  increase . 

These  demands,  together  with  the  staffing  and  development  of  the  service,  were 
the  subject  of  a  report  by  the  Berks,  Oxford  and  Reading  Joint  Organisation  and 
Methods  Committee  .  After  considerable  discussion  it  was  decided  to  accept  a 
modified  form  of  one  of  the  five  alternative  proposals  put  forward.  In  October, 
the  ambulance  station  at  Kidlington  was  completed  and  came  into  operation.  Sites 
have  been  obtained  and  plans  approved  for  new  stations  at  Witney  and  Chipping 
Norton.  A  site  is  still  being  sought  for  a  new  station  at  Crowmarsh. 

Careful  supervision  of  the  County's  milk  supplies  has  been  maintained.  This 
year,  in  addition  to  tests  for  effective  pasteurisation  and  keeping  quality,  milk 
samples  have  been  analysed  to  make  sure  they  do  not  contain  antibiotics .  Milk 
supplies  which  contain  penicillin  and  other  antibiotics  administered  to  infected 
cattle,  present  a  hazard  to  the  health  of  the  public .  I  am  glad  to  report  that  samples 
of  dried  and  liquid  milk  tested  in  this  way  showed  no  contamination. 

A  valuable  new  County  health  service  was  initiated  during  the  year,  in  which 
drugs  used  in  hospitals  and  doctors'  surgeries,  and  made  available  on  prescription 
in  pharmacies,  were  tested  to  ensure  that  they  had  been  manufactured  and  marketed 
in  accordance  with  prescribed  standards,  and  that  no  deterioration  had  resulted 
from  storage .  Samples  of  popular  medicaments  on  sale  to  the  public  in  stores  and 
non -prescribing  chemists'  shops,  especially  those  administered  to  infants  and 
children,  were  also  tested.  Here,  too,  I  am  able  to  report  that  analyses  of  samples 
were  satisfactory. 

Considerable  progress  has  been  made  in  the  development  of  the  County's  ten- 
year  plan  for  the  mental  health  services .  The  conversion  and  adaption  of  two 
semi-detached  houses  in  West  Bar,  Banbury,  for  use  as  a  hostel  for  mentally  handi¬ 
capped  children  has  proved  most  successful.  A  site  has  been  obtained  for  an  adult 
training  centre  on  the  Neithrop  Hospital  site.  When  this  has  been  built,  it  will  re¬ 
lieve  the  overcrowding  in  the  present  training  centre  which  will  then  be  used  only 
by  children.  At  Witney,  agreement  was  reached  with  the  Ministry  on  the  plans  for 
the  junior  and  adult  training  centres,  and  also  for  the  hostel  for  adults  of  both 
sexes .  Good  progress  has  been  made  on  the  junior  and  adult  training  centres  at 
Wheatley.  The  end  of  the  year  saw  the  opening  of  Orchard  House,  Sandford,  where 
special  provision  has  been  made  for  the  needs  of  the  elderly  who  are  mentally  or 
physically  infirm.  This  is  a  pioneer  venture  which  has  earned  high  commendation 
from  the  Ministry  and  which  may  set  the  pattern  for  future  development.  The 
experiences  obtained  in  the  running  of  Orchard  House  will  be  invaluable  in  deciding 
on  similar  provision  in  Oxfordshire. 

In  all  these  developments  in  the  field  of  mental  health,  members  of  the  public 
have  given  great  help  and  encouragement  through  their  gifts,  the  outings  they  have 
arranged,  and  their  friendly  links  and  associations  with  the  homes  and  training 
centres .  It  gives  me  much  pleasure  to  acknowledge  this  help  and  to  say  how  much 
it  is  appreciated. 

The  sudden  retirement  of  Dr  A. J. Campbell  at  the  end  of  the  year  after  thirty- 
three  years'  service  came  as  a  shock  to  all  who  knew  him  and  had  worked  with 
him.  He  will  be  greatly  missed,  especially  in  Banbury,  where  he  had  become 
accepted  as  a  friend  and  medical  adviser  to  both  parents  and  teachers  in  schools 
and  clinics . 
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Further  details  of  the  County's  health  services  are  contained  in  the  report. 

This  brief  review  serves  to  draw  attention  to  the  continually  increasing  demands 
which  are  being  made  on  the  County  health  services,  and  the  steps  which  are  being 
taken  to  meet  those  demands.  An  example  of  this  is  the  provision  of  schemes  for 
screening  tests  to  prevent  cancer  of  the  uterus  in  women.  Such  schemes  will  pro¬ 
bably  vary  from  one  part  of  the  County  to  another  in  relation  to  the  hospital  and 
practitioner  services,  but  it  appears  that  a  great  deal  of  administrative  work  and 
co-ordination  will  be  required  through  the  County  Health  Department. 

Towards  the  end  of  the  year,  the  health  and  welfare  departments  were  merged; 
it  should  be  of  considerable  assistance  in  the  integration  of  the  services  when  both 
departments  are  working  together  under  one  roof  at  their  new  headquarters  in 
Banbury  Road. 

As  in  previous  years  it  gives  me  very  great  pleasure  to  thank  all  members  of 
the  staff  for  the  help  they  have  given  so  readily  throughout  the  year,  and  in  the 
preparation  of  this  report. 

I  have  the  honour  to  be, 


Your  obedient  servant, 

M.J.  PLEYDELL 

County  Medical  Officer  of  Health 
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Mr  R.C.A.Charlett  (part-time) 

Mr  A. W. Shepard  (part-time) 
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Administrative  Assistant 
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VITAL  STATISTICS 


a)  General  statistics 

Area 

470, 392  acres 

Population  (estimated  mid -1964-  Total 

223,  590 

Rateable  value  for  whole  County  (estimated  1st  April  1965) 

£7,691,848 

Estimated  product  of  penny  rate  for  whole  County  (1964-65) 

£30,412 

b)  Extracts  from  vital  statistics  for  the 

year 

Births 

M 

F 

Total 

Live  births 

2344 

2262 

4606 

Live  birth  rate  (per  1000  of  estimated 

20.6  crude 

population)  (national  average  18.4) 

19.9  corrected 

Stillbirths 

25 

26 

51 

Stillbirth  rate  per  1000  total  (live  and 

still)  births  (national  average  16.3) 

10.9 

Total  births  (live  and  still) 

2369 

2288 

4657 

Infant  deaths 

50 

26 

76 

Infant  mortality  rate  per  1000  live  births 

(national  average  20.0) 

16.5 

Infant  mortality  rate  per  1000  live  births 

legitimate 

15.5 

illegitimate 

33.7 

Neo -natal  mortality  rate  (first  four  weeks) 

per  1000  live  births 

10.4 

Illegitimate  births  (live  and  still) 

240 

Illegitimate  births  per  cent  of  total  live  births 

5.2 

Maternal  deaths  (including  abortion) 

nil 

Maternal  mortality  rate 

nil 

Deaths 

M 

F 

Total 

Total  deaths 

1075 

972 

2047 

Death  rate  per  1000  of  estimated 

9 . 1  crude 

population  (national  average  11.3) 

10.1  corrected 

The  main  causes  of  death  were: 

Heart  disease 

621 

Cancer 

381 

Cerebral  vascular  disease 

296 

Infectious  diseases  other  than  tuberculosis 

144 

Other  circulatory  diseases 

91 

Motor  vehicle  accidents 

42 

All  other  accidents 

64 

Gas tro -intestinal  diseases 

19 

Tuberculosis 

6 
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VITAL  STATISTICS  OF  WHOLE  COUNTY 
DURING  1964  AND  PREVIOUS  YEARS 


BIRTHS 

DEATHS 

Year 

Population 

estimated 

Number 

Rate  per 
1000  of 

Under  1  year 
of  age 

At  all  ages 

1 

to  middle 

of  each 
year 

2 

3 

population 

4 

Number 

5 

Rate  per 
1000  net 
births 

6 

Number 

7 

Rate  per  1000 
of  population 

8 

1955 

191, 500 

3, 179 

16.6 

72 

22.6 

1,934 

crude 

10.09 

* corrected 
10.09 

1956 

194,800 

3,356 

17.2 

67 

19.9 

1,873 

9.61 

10.09 

1957 

195,070 

3,580 

18.35 

75 

20.9 

1,766 

9.05 

9.50 

1958 

194,000 

3,502 

18 

61 

17.4 

1,909 

9.8 

10.09 

1959 

200,000 

3,784 

18.9 

75 

19.8 

1,985 

9.9 

10.3 

1960 

201,630 

4,  055 

20.1 

82 

20.2 

1,948 

9.7 

10 

1961 

205,680 

4,074 

19.8 

80 

19.6 

2,059 

10 

10.5 

1962 

211,320 

4,  309 

20.3 

79 

18.3 

2,  161 

10.2 

10.7 

1963 

216,950 

4,  517 

20.8 

85 

18.8 

2,304 

10.6 

11.5 

1964 

223, 590 

4,606 

20.6 

76 

16.5 

2,047 

9.1 

10.1 

NET  BIRTHS 

NET  DEATHS 

Population 

estimated 

Rates  per 

Under  1  year 
of,  age 

At  all  ages 

Rural 

Districts 

to  middle 

of  1964 

Num¬ 

ber 

1000  of 
population 

Num¬ 

ber 

Rate  per 
1000  net 
births 

Num¬ 

ber 

Rates  per 
1000  of 
population 

Banbury 

16, 900 

291 

crude  * cor¬ 
rected 

17.2  18.7 

5 

17.1 

195 

crude  * cor¬ 
rected 

11.5  10.1 

Bullingdon 

45, 500  1038 

22.8  21.2 

16 

15.4 

382 

8.4  9.6 

Chipping 

Norton 

16,840 

288 

17.1  18.3 

5 

17.3 

149 

8.8  8.9 

Henley 

24,310 

397 

16.3  16.8 

6 

15.1 

208 

8.5  8.4 

Ploughley 

31,  710 

717 

22.6  20.3 

11 

15.3 

214 

6.7  10 

Witney 

27,  400 

593 

21.6  21.6 

8 

13.4 

242 

8.8  10 

Urban 

Districts 

Banbury 

23,080 

493 

21.3  20 

8 

16.2 

251 

10.8  11.1 

Bicester 

7, 180 

188 

26.1  23.7 

5 

26.5 

54 

7.5  11.3 

Chipping 

Norton 

4,270 

68 

15.9  16.2 

- 

- 

54 

12.6  12.3 

Henley 

9,870 

187 

18.9  18.5 

8 

42.7 

124 

12.5  10 

Thame 

5,070 

125 

24.6  23.8 

1 

8 

46 

9  9.9 

Witney 

9,  560 

187 

19.5  18.1 

3 

16 

79 

8.2  10.3 

Woodstock 

. 

1,900 

34 

17.8  18.3 

- 

- 

49 

25.7  9.2 

* 


A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution 
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PROVISION  OF  HEALTH  SERVICES  UNDER 
THE  NATIONAL  HEALTH  SERVICE  ACT,  1946 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN  (SECTION  22) 

1)  Clinic  buildings 

Henley:  The  new  clinic  has  proved  very  popular  with  the  public .  General 
practitioner  ante-natal  sessions,  family  planning  clinics,  and  moral  welfare  ser¬ 
vices  are  provided  in  addition  to  the  local  authority  maternity  and  child  welfare, 
dental,  and  child  guidance  clinics .  Arrangements  have  been  made  for  a  clerk 
receptionist  to  be  appointed  in  1965. 

Banbury:  Negotiations  which  were  carried  out  for  the  provision  of  a  health 
centre  at  Banbury  were  eventually  discontinued.  A  central  site  for  a  clinic  is 
still  being  sought . 

Witney:  The  Health  Centre  will  provide  a  valuable  headquarters  for  the  local 
authority  staff  -  the  health  visitors,  the  district  nurses  and  the  home  help  organiser. 
All  the  staff  will  be  working  in  close  association  with  the  general  practitioners 
who  will  be  in  the  same  wing  of  the  building.  The  Hospital  Board  will  be  provid¬ 
ing  out-patient  clinics  in  the  following  branches:  ophthalmology,  obstetrics  and 
gynaecology,  psychiatry,  orthopaedics,  medicine.  An  x-ray  department  will  be 
in  operation  for  chest  and  orthopaedic  films .  A  pathological  department  will  have 
facilities  for  simple  blood  and  urine  investigations.  A  physical  medicine  depart¬ 
ment  and  gymnasium  will  be  available  for  physiotherapy,  wax  treatment,  etc . 

There  are  only  one  or  two  health  centres  in  the  country  which  provide  this 
range  of  health  services  for  the  public  so  the  development  of  the  Witney  Centre 
will  be  watched  with  great  interest.  The  central  situation  and  the  surrounding 
community  services  should  be  of  great  value  to  the  public .  It  is  hoped  the  Centre 
will  come  into  operation  in  the  autumn  of  1965. 

A  Joint  Management  Committee  was  appointed  to  consider  the  functions  of  the 
three  branches  of  the  health  services,  and  the  role  of  the  voluntary  bodies  .  A 
number  of  meetings  of  the  working  party  appointed  by  the  Committee  were  held 
to  consider  the  numerous  problems  and  details  which  arose  in  regard  to  planning, 
building,  and  equipping  the  new  Health  Centre . 

Bicester:  The  Garth  Clinic  was  in  operation  throughout  the  year.  Arrange¬ 
ments  were  made  to  provide  a  chiropody  service  from  the  clinic.  The  accommo¬ 
dation  in  the  new  clinic,  which  has  now  received  Ministry  approval,  will  represent 
a  great  improvement  over  the  existing  clinic . 

Thame:  A  new  clinic  is  scheduled  at  Thame  for  1969/70.  It  is  hoped  that 
this  will  be  provided  in  association  with  the  Hospital  Board. 

2)  Notification  of  Births 

The  number  of  live  births  notified  in  the  area  under  section  203  of  the  Public 
Health  Act,  1936,  as  adjusted  by  transferred  notifications,  was: 


Male 

Female 

Total 

Legitimate 

2280 

2193 

4473 

Illegitimate 

41 

36 

77 

Totals 

2321 

2229 

4550 

11 


3)  Premature  Births 

The  number  of  premature  births  notified,  as  adjusted  by  notifications  trans¬ 
ferred  into  or  out  of  the  area,  was: 


In 

Hospital 

At  Home 

In  Private 
N.  Homes 

Total 

Premature  live  births 

236 

21 

- 

257 

Premature  stillbirths 

26 

4 

- 

30 

Table  I 


Premature  live  births 

Born  in 

hospital 

Born  at  home  or  in 

a  nursing  home 

Pre¬ 

mature 

Nursed  entirely 
at  home  or  in  a 
nursing  home 

Transferred  to 
hospital  on  or 
before  28th  day 

still 

births 

Weight 

Died 

Died 

Died 

Born 

at 

Birth 

Total  births 

Within  24  hours 
of  birth 

In  1  and  under 

7  days 

In  7  and  under 

28  days 

Total  births 

Within  24  hours 
of  birth 

In  1  and  under 

7  days 

In  7  and  under 

28  days 

Total  births 

Within  24  hours 
of  birth 

In  1  and  under 

7  days 

In  7  and  under 

28  davs 

In  hospital 

At  home  or  in  a 

nursing  home 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

1. 

21bs  3oz 

or  less 

13 

11 

- 

1 

1 

- 

1 

- 

- 

- 

- 

- 

3 

- 

2. 

Over  21bs 
3oz  up  to 
&  includ¬ 
ing 

31bs  4oz 

13 

4 

1 

2 

- 

- 

- 

- 

- 

- 

- 

- 

7 

1 

3. 

Over  31bs 
4oz  up  to 
&  includ¬ 
ing 

41bs  6oz 

45 

8 

- 

- 

3 

1 

- 

- 

2 

- 

- 

- 

6 

1 

4. 

Over  41bs 
6oz  up  to 
&  includ¬ 
ing 

41bs  15oz 

46 

1 

- 

- 

3 

- 

1 

- 

- 

- 

- 

- 

3 

- 

5. 

Over  41bs 
15oz  up  to 
&  includ¬ 
ing 

51bs  8oz 

117 

- 

- 

1 

19 

- 

- 

- 

1 

- 

- 

- 

8 

2 

6 .  Total 

234 

24 

1 

4 

26 

1 

2 

- 

3 

- 

- 

- 

27 

4 

12 


4)  Stillbirths 

Causes  of  stillbirths  amongst  children  born  to  persons  resident  in  Oxfordshire 

In  1964  there  were  49  stillbirths  compared  with  55  in  1963.  The  analysis  of 
the  causes  of  these  stillbirths  is  as  shown  in  Table  II. 

Table  II 


Male  Female  Total 


Chronic  disease  in  mother 

- 

- 

- 

Acute  disease  in  mother 

- 

- 

- 

Diseases  and  conditions  of 
pregnancy  and  childbirth 

3 

3 

6 

Absorbtion  of  toxic  substances 
from  mother 

- 

- 

- 

Difficulties  in  labour 

1 

2 

3 

Other  causes  in  mother 

- 

- 

- 

Placental  and  cord  conditions 

7 

10 

17 

Birth  injury 

- 

- 

- 

Congenital  malformation  of 
the  foetus 

2 

8 

10 

Diseases  of  foetus  and  ill- 
defined  causes 

10 

3 

13 

All  causes 

23 

26 

49 

5)  Congental  abnormalities 

In  1964  104  children  were  bom  with  112  congenital  defects  .  This  corres¬ 
ponds  with  the  figure  of  92  children  bom  with  122  defects  in  1963 .  A  return  of 
children  with  defects  noted  at  birth  is  submitted  to  the  Registrar  General. 

Table  III  -  Congenital  abnormalities  in  babies  bom  in  1964. 


Stillbirths 

Infant  deaths 

Observation 

register 

All  groups 

Categories 

Male 

Female 

Both  sexes 

Male 

Female 

Both  sexes 

Male 

Female 

Both  sexes 

Male 

— 

Female 

Both  sexes 

Central  nervous 
system 

2 

8 

10 

5 

7 

12 

4 

4 

8 

11 

19 

30 

Eye,  ear 

- 

- 

- 

- 

- 

- 

- 

1 

1 

- 

1 

1 

Alimentary  system 

- 

- 

- 

- 

1 

1 

9 

2 

11 

9 

3 

12 

Heart  and  great 
vessels 

_ 

3 

4 

7 

_ 

2 

2 

3 

6 

9 

Respiratory  system  - 

- 

- 

- 

- 

- 

- 

1 

1 

- 

1 

1 

Urogenital  system 

- 

- 

- 

1 

- 

1 

6 

- 

6 

7 

- 

7 

Limbs 

1 

- 

1 

- 

3 

3 

11 

23 

34 

12 

26 

38 

Other  skeletal 

- 

- 

- 

1 

- 

1 

- 

1 

1 

1 

1 

2 

Other  systems 

- 

- 

- 

- 

- 

- 

4 

3 

7 

4 

3 

7 

Other  malforma¬ 
tions 

1 

1 

- 

- 

- 

3 

1 

4 

3 

2 

5 

All  abnormalities 

3 

9 

12 

10 

15 

25 

37 

38 

75 

50 

62 

112 

Total  no.  of  child¬ 
ren  involved 

12 

22 

_ 1 

70 

104 

13 


6)  Observation  register 

By  the  end  of  1964  the  observation  register  had  completed  its  third  full  year. 
The  operation  of  the  register  has  now  settled  into  a  routine  pattern .  It  would 
appear  that  this  is  a  procedure  eminently  suitable  for  computer  operation .  The 
computer  could  easily  produce  the  names  and  addresses  of  children  for  whom  re¬ 
ports  are  required,  and  do  all  the  statistical  analyses  for  the  Annual  Reports . 

It  could  also  carry  out  analyses  for  research  and  planning  purposes.  Discussions 
with  the  Treasurer's  Department  are  taking  place  with  a  view  to  transferring  the 
register  to  the  computer  in  1965. 

TABLE  IV 


Year  of 

birth 

No. 

entries 

Deleted 

Notified  to 

Number 
remaining 
on  the 
register 

Satisfactory 

reports 

Died 

Moved  out 
of  county 

Mental 

health 

School 

health 

1959 

5 

2 

- 

1 

- 

2 

- 

1960 

43 

8 

5 

4 

3 

23 

- 

1961 

104 

45 

10 

16 

5 

24 

4 

1962 

404 

239 

17 

70 

6 

35 

37 

1963 

811 

281 

35 

128 

3 

13 

351 

1964 

811 

5 

31 

72 

1 

- 

702 

1959-64 

2178 

580 

98 

291 

18 

97 

1094 

7)  Ophthalmia  neonatorum  and  puerperal  pyrexia 

Six  cases  of  puerperal  pyrexia  were  notified,  and  one  case  of  ophthalmia 
neonatorum . 

8)  Deaths  ascribed  to  pregnancy  or  childbirth 
No  deaths  occurred  in  1964. 

9)  Ante -natal  care 

Classes  were  held  in  15  areas;  320  mothers  enrolled,  and  there  were  1522 
attendances  .  Five  health  visitors  and  one  midwife  took  over  the  running  of  classes 
in  their  districts.  An  occasional  'fathers'  evening'  was  run  at  Thame,  Henley 
and  Tackley. 

10)  Maternity  accommodation 

The  booking  of  cases  on  social  grounds  is  undertaken  by  the  local  authority  in 
conjunction  with  the  medical  practitioner  concerned . 

11)  Care  of  unmarried  mothers 

A  close  liaison  exists  between  the  County  Health  Department,  the  North  and 
Mid-Oxon  Association  for  Moral  Welfare,  and  the  South  Oxfordshire  Moral  Wel¬ 
fare  Association.  It  was  agreed  that  the  grant  to  the  Diocesan  Council  should  be 
increased  in  1965  from  £800  to  £1300  annually  to  meet  the  increase  in  costs,  and 
the  recommendation  of  the  Church  of  England  Central  Council  of  Social  Work  that 
the  salary  scales  of  their  social  workers  should  be  comparable  with  salary  scales 
of  social  workers  employed  by  local  authorities  . 

In  1964,  148  cases  were  referred  to  the  moral  welfare  workers;  the  majority 
were  maternity  cases,  all  of  whom  needed  help  in  some  form.  Ninety-eight  were 
unmarried  mothers;  10  were  married  women  expecting  an  illegitimate  child. 

Their  ages  ranged  from  15  to  50  years,  but  most  of  the  unmarried  mothers  were 
between  17  and  21  years.  Financial  assistance  was  provided  for  32  persons 
accommodated  in  mother  and  baby  homes . 
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12)  Dental  care 

Mr  T.  Lucas,  the  Chief  Dental  Officer,  has  contributed  the  following:  - 
'As  the  figures  show,  there  is  very  little  mother  and  child  welfare  work  be¬ 
ing  done  and  this  must  be  viewed  with  concern,  especially  regarding  the  children 
under  five.  The  strange  thing  is  that  these  small  numbers  are  the  only  ones  ask¬ 
ing  for  treatment  in  the  whole  County,  as  we  never  turn  anyone  away .  Although 
many  mothers  and  toddlers  attend  private  dentists  it  is  obvious  that  there  is  a 
great  deal  of  apathy  and  ignorance  to  be  overcome .  When  our  new  clinics  are  in 
operation  and  we  can  offer  a  good  service,  doctors  and  health  visitors  must  do 
all  they  can  to  persuade  mothers  to  get  their  toddlers  teeth  examined  and  treated . 
Dental  auxiliaries  should  prove  very  useful  in  coping  with  the  vast  numbers  of 
under-fives  that  are  at  present  untreated.  First  we  shall  have  to  persuade  mothers 
that  most  of  the  so  called  "baby  teeth"  are  meant  to  perform  a  useful  function 
until  the  age  of  nine  or  ten  and  of  the  harm  that  can  result  from  the  premature 
extraction  of  deciduous  teeth . ' 

13)  Ascertainment  of  deafness  in  young  children 

Babies  bom  in  hospital  or  at  home  are  referred  for  consultant  opinion  to  ex¬ 
clude  deafness  in  those  cases  where  special  observation  is  considered  necessary. 

14)  Day  nurseries 

The  Banbury  nursery,  with  thirty-five  places,  was  open  throughout  the  year 
and  the  average  sessional  attendance  was  sixteen. 

15)  Nurseries  and  Child  Minders  Regulation  Act,  1948 

There  has  been  considerable  publicity  in  women's  magazines  and  in  the  daily 
press  about  the  running  of  child  minder  and  nursery  groups  resulting  in  a  great 
demand  from  persons  wishing  to  be  registered  under  this  Act.  During  1964,  13 
new  registrations  were  made:  nine  were  for  child  minders  and  four  for  nurseries . 
There  are  now  a  total  of  40  registrations  in  the  County:  31  for  child  minders  and 
9  for  nurseries.  Twenty-two  visits  were  made  in  respect  of  these  registrations  . 

16)  Distribution  of  welfare  foods 

Welfare  foods  were  distributed  from  102  distribution  centres  in  the  County. 

In  Banbury  welfare  foods  are  sold  from  the  Banbury  Clinic,  on  three  half  days  of 
the  week,  and  from  two  chemists  shops  in  the  town . 

I  should  like  to  express  my  appreciation  and  thanks  to  all  voluntary  helpers 
for  the  valuable  work  they  are  undertaking  in  storing  and  distributing  welfare  foods, 
often  from  their  own  homes  at  personal  inconvenience . 

During  the  year  the  following  items  were  distributed: 

48,  749  tins  National  dried  milk 
56,  819  bottles  of  orange  juice 
3, 179  bottles  of  cod  liver  oil 
4,  388  packets  of  vitamin  tablets 
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MIDWIFERY  AND  HOME  NURSING  (SECTIONS  23  and  25) 

A  rising  birth  rate,  an  increasing  population  and  the  need  for  increased 
domiciliary  care  for  the  elderly  and  disabled  are  all  reflected  in  the  report  of 
work  carried  out  by  the  nurses  and  midwives  of  Oxfordshire  during  1964 . 

Midwifery 

There  were  38  fewer  domiciliary  confinements  in  the  County,  but  the  number 
of  patients  delivered  in  hospitals  and  discharged  home  early  in  the  puerperium 
rose  to  1,486.  Nursing  visits  paid  to  all  maternity  cases  totalled  25,688.  Our 
midwives  continue  to  do  a  great  deal  of  ante -natal  work,  including  instruction  in 
relaxation  and  parentcraft.  In  many  areas  midwives  attend  the  general  practi¬ 
tioners'  ante -natal  clinics  so  that  the  patient  benefits  by  seeing  both  members  of 
the  team  together . 

Eleven  pupil  midwives  completed  Part  II  of  their  midwivery  training  in  the 
County  and  two  have  since  taken  up  appointments  as  district  nurse  midwives  with 
us.  Unfortunately,  due  to  the  tendency  for  more  patients  to  be  delivered  in  hos¬ 
pital,  it  is  becoming  increasingly  difficult  to  provide  adequate  training  for  pupil 
midwives  and  this  will  no  doubt  have  an  adverse  effect  on  recruitment  of  staff. 

Nine  midwives  attended  post-graduate  courses  in  accordance  with  Rule  G.I 
of  the  Central  Midwives  Board.  One  hundred  and  twelve  midwives  notified  their 
intention  to  practice,  45  in  hospital  practice  and  67  in  domiciliary  practice. 

Mrs  V. Newport,  who  for  many  years  was  the  midwife  on  the  Woodstock  area, 
retired  on  the  30th  September  1964.  She  had  been  employed  in  the  County  for 
28  years  and  had  for  many  of  these  years  been  an  approved  teacher  of  pupil  mid- 
wives  .  Many  members  of  our  present  staff  received  training  under  her .  Citizens 
of  Woodstock,  her  friends  and  colleagues  made  a  presentation  to  her  as  a  mark 
of  their  appreciation.  We  miss  this  devoted  midwife,  but  wish  her  the  many  years 
of  happy  retirement  which  she  deserves  . 

General  nursing 

General  medical  and  surgical  cases  attended  by  our  staff  increased  and  the 
number  of  visits  paid  to  these  patients  rose  by  9,000.  Total  visits  paid  to  all 
general  nursing  cases  was  101,  560. 

Staff 

The  staff  in  post  on  the  31st  December  1964  was  equivalent  to  61  full-time 
district  nurse  midwives.  Recruitment  continues  to  be  slow.  Large  numbers  of 
our  newly  qualified  nurses  go  overseas  to  broaden  their  experience  and  to  enjoy 
the  higher  salaries . 

Four  appointments  were  made  to  the  full-time  staff  and  two  to  the  part-time 
staff,  but  there  were  six  resignations.  Three  full-time  nurses  resigned  in  order 
to  take  the  health  visitor's  course  and  resignations  for  domestic  reasons  accounted 
for  another  three . 


The  County  Nursing  Officer  and  her  assistant  paid  132  visits  of  inspections  to 
staff.  Sixty-five  other  visits  were  paid  for  various  reasons  . 

Table  V 


New  cases 

Cases  del. in 

institutions 
attended  on 
discharge  & 
before  the 
14th  day 

Total 

visits 

Medical  aid 
summoned 

Ante- 

natal 

visits 

Post¬ 

natal 

visits 

Doctor 
not  booked 

Doctor 

booked 

Dr 

en¬ 

gaged 

Dr  not 
en¬ 
gaged 

Dr 

at 

del. 

Dr 

not  at 

del. 

Dr 

at 

del. 

Dr 

not  at 

del. 

- 

4 

168 

702 

1486 

25688 

233 

- 

10972 

406 

16 

Table  VI  -  Home  nursing 


1 

to  Medical 

05  Surgical 

^  Infectious  diseases 

cn  Tuberculosis 

^  Maternal 

complications 

u 

<L> 

X 

4-1 

o 

7 

CO 

r-H 

oJ 

4-> 

£ 

8 

Patients  included  in 

\o  2-7  who  were  over 

65  at  time  of  first 

visit  during  year 

Children  included  in 

o  2-7  who  were  under 

5  at  time  of  first  visit 

Patients  included  in 

£  2-7  visited  during 

year 

Number 
of  cases 

attended 
during 
the  year 

3301 

717 

4 

55 

117 

- 

4194 

2148 

233 

4127 

Number 
of  visits 
paid 
during 
the  year 

76788 

16110 

20 

4140 

938 

3564 

101560 

- 

- 

- 

HEALTH  VISITING  SECTION  24 

Although  there  has  always  been  a  good  relationship  between  health  visitors  and 
general  practitioners  in  Oxfordshire,  the  early  months  of  1964  saw  us  preparing 
for  even  closer  liaison,  especially  in  the  urban  areas.  In  Banbury,  Bicester, 
Chipping  Norton,  Dor  Chester -on -Thames  and  Thame  our  staff  now  have  regular 
meetings  with  the  doctors  in  order  to  discuss  the  problems  of  health  and  social 
welfare  of  the  community  in  which  they  work.  There  is  a  growing  satisfaction 
with  this  closer  link  between  the  general  practitioner  and  local  health  authority 
service  and  it  is  hoped  that  there  will  be  an  extension  of  these  arrangements . 

With  the  appointment  of  a  county  home  help  organiser  last  September  health 
visitors  have  been  relieved  of  the  responsibility  for  this  service.  The  take-over 
has  been  slowly  but  steadily  accomplished,  home  help  organiser  and  health  visitor 
going  together  to  visit  the  households  receiving  the  service.  Here  was  a  real 
opportunity  for  teamwork  and  full  advantage  has  been  taken  of  it.  For  a  few 
health  visitors  the  relinquishing  of  this  work  brought  mixed  feelings  for  they  had 
experienced  great  satisfaction  in  providing  this  help  for  those  in  need.  For  the 
majority  of  health  visitors,  however,  it  has  meant  release  for  more  urgent  duties 
in  connection  with  the  care  of  mothers  and  young  children . 

New  duties  have  now  been  accepted  in  connection  with  the  admission  of 
elderly  persons  to  welfare  accommodation  or  the  provision  of  domiciliary  ser¬ 
vices  to  enable  them  to  be  cared  for  in  their  own  homes .  Health  visitors  continue 
to  visit  the  house-bound  and  to  advise  on  prevention  of  accidents  in  the  home  and 
on  all  matters  concerned  with  the  promotion  of  good  health . 

There  are  increasing  demands  for  more  child  welfare  centres  where  the 
health  visitor  attends  to  advise  on  the  normal  feeding  and  care  of  young  children. 
More  health  visitors  have  been  taking  responsibility  for  ante -natal  classes  in 
their  own  areas  as  the  demand  for  this  service  has  grown . 

We  have  continued  with  staff  meetings  where  common  problems  may  be  dis¬ 
cussed  and  new  workers  in  the  field  may  meet  one  another. 


17 


Staff 


In  spite  of  repeated  advertisements  our  recruiting  of  health  visitors  has  been 
poor  and  at  the  31st  December  1964,  only  33  health  visitors  were  in  post. 

The  greatest  difficulty  is  experienced  in  finding  suitable  accommodation  and 
this  has  been  a  particular  drawback  in  the  Henley-on-Thames  area.  The  majority 
of  our  staff  are  obliged  to  use  part  of  their  home  for  office  accommodation  and 
the  usual  bed-sitter  offered  to  single  women  is  quite  inadequate. 

An  appeal  has  recently  gone  out  to  district  councils  asking  that  they  give  sym¬ 
pathetic  consideration  to  health  visitors  seeking  accommodation  in  their  areas . 


The  cases  visited  by  the  staff  are  as  follows: - 
Cases  visited  by  health  visitor 

1 .  Children  bom  in  1964 

2.  Children  bom  in  1963 

3.  Children  bom  1959-62 

4 .  Total  number  of  children  in  lines  1  -3 

5 .  Persons  aged  65  or  over 

6 .  Number  included  in  line  5  who  were  visited  at  the 

special  request  of  GP  or  hospital 

7 .  Mentally  disordered  persons 

8 .  Number  included  in  line  7  who  were  visited  at  the 

special  request  of  a  GP  or  hospital 

9.  Persons  discharged  from  hospital  (other  than  mental 

hospitals) 

10.  Number  included  in  line  9  who  were  visited  at  the  special 

request  of  a  GP  or  hospital 

11.  Number  of  tuberculous  households  visited 

12.  Number  of  households  visited  on  account  of  other 

infectious  diseases 


No .of  cases 

4557 

4460 

9236 

18253 

1674 

384 

112 

37 

378 

184 

829 

126 


Child  welfare  clinics 

The  policy  has  been  adopted  of  providing  fixed  child  welfare  centres  for  com¬ 
paratively  small  groups  of  mothers  living  in  rural  areas .  The  clinics  are  greatly 
valued  by  the  mothers;  they  form  useful  centres  for  giving  advice,  providing 
health  education  and  maintaining  a  high  standard  of  vaccination  and  immunisation 
in  the  population . 

Number  of  clinics  held  in  County  Council  premises  5 

(Banbury,  Bicester,  Henley,  Thame  and  Witney) 

Number  of  clinics  held  in  suitable  local  premises  72 

(e.g.  village  halls,  church  halls) 

Clinics  opened  during  the  year  5 

Clinics  closed  during  the  year  2 


List  of  clinics 

Adderbury 

Deddington 

Kidlington 

Steeple  Aston 

Ambrosden 

Enstone 

(Church  Hall) 

Sandhills 

Bampton 

Ewelme 

Kidlington 

Sonning  Common 

Banbury 

Eynsham 

(Foresters  Hall) 

Stadhampton 

Benson  RAF 

Filkins 

Kingham 

Standlake 

Benson  Village 

Finstock 

Kirtlington 

Stanton  Harcourt 

Berinsfield 

Forest  Hill 

Leafield 

Stonesfield 

Bicester 

Fritwell 

Littlemore 

Swalcliffe 

Bletchington 

Garsington 

Lower  Heyford 

Tackley 

Bloxham 

Goring 

Mapledurham 

Thame 
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Bunker's  Hill 

Burford 

Carterton 

Chadlington 

Chalgrove 

Charlbury 

Checkendon 

Chinnor 

Chipping  Norton 
Clifton  Hampden 


Great  Milton 
Great  Tew 
Hanbo rough 
Henley-on- 
Thames 
Hethe 

Hook  Norton 
Horspath 
Is  lip 
Hailey 


Middle  Barton 
Milton -under - 
Wychwood 
Minster  Lovell 
Nettlebed 
Northleigh 
Old  Marston 
Peppard 
Rose  Hill 
Upper  Heyford 
Whitchurch 


Health  Visitors'  Training  School  -  1963/64  course 


Warbo  rough 
Watlington 
Wheatley 
Witney 

(Methodist  Church  Hall) 
Witney  (Windrush  Valley 

Estate) 

Woodcote 

Woodstock 

Wroxton 

Yamton 

Wootton 


Twenty-three  students  attended  the  training  school  at  Headington.  Twenty- 
two  students  were  successful  at  the  first  attempt  in  obtaining  the  Health  Visitor's 
Certificate,  and  the  one  remaining  student  obtained  the  Certificate  at  the  second 
attempt . 

There  were  three  independent  students  and  twenty  were  sponsored  as  follows: - 


Royal  County  of  Berkshire  3  Northampton  County  Borough  2 

Cornwall  County  Council  1  City  of  Oxford  4 

City  of  Gloucester  2  Somerset  County  Council  2 

Isle  of  Ely  2  Warwickshire  County  Council  2 

Staffordshire  County  Council  1  Oxfordshire  County  Council  1 


Supervision  of  maternity  and  nursing  homes  (under  the  Conduct  of  Nursing 
Home  Regulations  1963) 


The  following  homes  are  inspected  each  year  to  ensure  they  maintain  the 
standards  required  by  the  Regulations: 


1. 

2. 


3. 

4. 


Tracey  House,  42  Broughton  Road,  Banbury 

St  Andrew's  Nursing  Home,  St  Andrew's  Road, 
Henley-on-Thames . 

Thames  Bank  Nursing  Home,  Goring-on- Thames . 
Buddleia  Nursing  Home,  Witney. 


General 

(13  beds) 

General 

(8  beds) 

General 

(28  beds) 

Maternity 

(2  beds) 

VACCINATION  AND  IMMUNISATION  (SECTION  26) 

Last  year,  the  figures  for  vaccination  against  smallpox  fell,  as  a  result  of 
the  policy  of  postponing  vaccination,  as  a  safety  measure  until  the  second  year 
of  life.  Concern  was  expressed  in  a  number  of  quarters  that  it  would  not  be 
possible  to  achieve  the  same  vaccination  rates  if  the  age  of  vaccination  was  post¬ 
poned  .  I  am  glad  to  report  that  this  year  the  figures  have  improved  to  such  an 
extent  that  it  now  appears  that  mothers  have  accepted  vaccination  as  a  routine 
procedure  after  the  first  birthday .  Much  of  the  credit  for  this  must  go  to  the 
health  visitors . 
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a)  Vaccination  against  smallpox 

The  following  table  shows  the  number  of  vaccinations  and  re -vaccinations 
carried  out  under  the  approved  scheme  during  the  year  1964. 


Under 

1 

1 

2  to 

4 

5  to  14 

15  and  over 

Total 

Prim- 

Re- 

Prim- 

Re- 

Prim- 

Re- 

Prim-  Re- 

Prim- 

Re- 

Prim- 

Re- 

ary 

vacc 

ary 

vacc 

ary 

vacc 

ary  vacc 

ary 

vacc 

ary 

vacc 

485 

- 

1660 

- 

207 

33 

39  87 

113 

339 

2504 

459 

b)  Diphtheria,  whooping  cough  and  tetanus  immunisation 

Details  of  children  immunised  against  diphtheria,  whooping  cough  and  tetanus 
by  the  end  of  the  year  are  shown  as  follows:  - 


Year  of 
Birth 

1964 

1963 

1962 

1961 

1960 

1955-59 

1950- 

54 

Total 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

Primary 

Booster 

u 

cd 

6 
•i— < 

Q-, 

Booster 

Primary 

Booster 

Diphtheria 

1518 

- 

1841 

186 

212 

266 

81 

75 

28 

82 

90 

2524 

62 

228 

3832 

3361 

Whooping 

cough 

1508 

- 

1823 

- 

200 

- 

74 

- 

24 

- 

50 

- 

33 

- 

3712 

- 

Tetanus 

1517 

- 

1841 

- 

212 

- 

80 

- 

28 

- 

86 

61 

- 

3825 

- 

c)  Poliomyelitis  vaccination 

The  number  of  persons  immunised  against  poliomylitis  by  the  end  of  the  year 
is  as  follows: 


Year  of 
Birth 

1964 

1963 

1962 

1961 

1943-60 

1933-42 

Others 

Total 

690 

2606 

566 

193 

464 

91 

164 

4774 

3089  persons  received  reinforcing  doses  . 

d)  BCG  vaccination 

1 .  Schools 


Eli- 

Con-  Consent 

Absent 

Skin 

Absent 

Posi- 

Positives 

Negative 

gible 

sents 

rate 

from 

tested 

from 

tives 

re -actor 

and 

skin 

read- 

rate 

vaccinated 

test 

in  g 

Grammar  & 

secondary 

schools 

2643 

2347 

89% 

80 

2267 

110 

202 

9% 

1955 

Private 

schools 

407 

292 

72% 

6 

286 

5 

51 

00 

i-H 

230 

Total 

3150 

2639 

84% 

86 

2553 

115 

253 

10% 

2185 

Teachers 

training 

college 

7 

7 

100% 

- 

7 

- 

4 

- 

3 

20 


2.  Contacts 

B.C.G.  vaccination  was  given  to  447  Oxfordshire  County  contacts  at 
clinics  held  at  the  Churchill  Hospital,  Horton  General  Hospital,  Banbury  and 
Chipping  Norton  War  Memorial  Hospital.  B.C.G.  vaccination  was  given  to  32 
Oxfordshire  County  contacts  at  Reading  and  Henley  chest  clinics . 

AMBULANCE  SERVICE  (SECTION  27) 

Administration 

There  was  no  change  in  the  establishment  of  the  Headquarters  staff.  The  re¬ 
port  and  recommendations  of  the  Organisation  and  Methods  Team  have  been  con¬ 
sidered  and  it  is  hoped  that  the  proposed  scheme  agreed  upon  by  the  County  Council 
will  be  implemented  during  the  financial  year  1965/66 .  The  scheme  may  be 
summarised  as  follows: 

All  eight  stations  will  continue  to  operate  as  at  present  but  with  extended  day¬ 
time  manning  hours  for  some  stations  -  calling  for  additional  staff  -  so  that  the 
number  of  hours  of  stand-by  duty  can  be  reduced.  At  Banbury,  at  present  manned 
for  24  hours  from  Monday  to  Sunday  no  change  is  proposed;  at  Henley  and  Witney, 
at  present  manned  for  12/13  hours  from  Monday  to  Sunday,  the  hours  from  Mon¬ 
day  to  Friday  will  be  increased  to  16  with  no  change  at  weekends;  while  at  the 
remaining  stations  which  are  at  present  manned  for  8  hours  from  Monday  to 
Friday  but  not  at  weekends,  hours  will  be  increased  to  14  from  Monday  to  Friday 
and  these  stations  will  also  be  manned  for  12/13  hours  at  weekends.  The  opera¬ 
tion  of  the  part-time  station  at  Shipton -under -Wychwood  will  be  reviewed  again 
at  a  later  date. 

These  suggestions  mean  that  stand-by  hours  will  be  reduced,  but,  comparatively, 
the  best  standard  of  emergency  cover  will  be  provided.  Accommodation  improve¬ 
ments  will  be  necessary  at  some  stations,  and  for  this  reason  the  proposals  can¬ 
not  be  implemented  at  Chipping  Norton  and  Crowmarsh  for  some  time  unless 
special  arrangements  have  been  made. 

Volunteers  will  be  needed  at  all  eight  stations  on  Saturdays  and  Sundays,  but 
less  in  aggregate  than  at  present.  Stand-by  will  still  be  necessary  but  at  a  re¬ 
duced  rate  of  18  to  36  hours  per  man  on  average. 

Stations 

The  new  Ambulance  Station  at  Kidlington  was  opened  in  October,  and  work 
commenced  on  the  new  stations  at  Witney  and  Henley  both  of  which  should  be 
operational  in  1965.  Plans  were  prepared  for  a  new  station  at  Chipping  Norton 
and  commencement  on  this  project  is  scheduled  for  1965. 

Staff 

There  was  no  major  change  of  staff  during  the  year;  owing  to  illness  and  in¬ 
jury  amongst  the  Banbury  personnel  one  additional  driver/attendant  was  engaged. 

All  stations  have  been  fully  extended  in  answering  the  extra  demands  upon  the 
service. 

Vehicles 

Under  the  annual  replacement  scheme  one  large  ambulance  and  one  sitting 
case  vehicle  and  two  dual  purpose  vehicles  were  ordered.  The  dual  purpose 
vehicles  will  replace  two  cars  and  will  serve  a  much  more  useful  purpose  as  they 
can  be  converted  from  a  car  to  an  ambulance  in  a  matter  of  seconds . 

One  additional  sitting  case  vehicle  was  also  ordered  during  the  year. 


Location  of  stations  and  establishment 


Vehicles 


Location 

Ambulances 

Dual  purpose 
SCC/1  Stretcher 

Full  time  staff 

Banbury 

3 

3 

14 

Bicester 

1 

1 

3 

Chipping  Norton 

1 

2 

Crowmarsh 

1 

2 

Henley 

2 

3 

5 

Kidiington 

1 

2 

Thame 

1 

2 

Witney 

2 

1 

6 

Part  time  stations 

Woodstock 

1 

5  part  time 

Wychwood 

1 

6  part  time 

Patients  carried  and  mileage  travelled 

The  number  of  patients  carried  during  the  year  shows  an  increase  to  135,  837 
as  compared  with  117,  776  in  1963.  It  is  interesting  to  note  that  the  miles  per 
patient  have  decreased  from  9.8  to  9.5. 

Tables  1  &  2  give  details  of  patients  carried  and  mileage  travelled  during  the 
past  five  years,  whilst  tables  3  &  4  relate  to  the  mentally  handicapped,  and  child¬ 
ren  conveyed  to  special  schools . 

OXFORD  CITY  &  COUNTY  AMBULANCE  SERVICE 


Year 

HCS 

Taxi 

Ambu- 

Total 

Oxford 

Gross 

lance 

City 

Total 

Table 

1 


Patients  \  950 

37,601 

6,609 

28,012 

78,222 

2,454 

74,676 

1961 

43, 228 

16, 134 

31,074 

90,436 

2,925 

93,361 

1962 

44, 441 

26, 656 

34, 057 

105, 154 

3,061 

108, 215 

1963 

43, 155 

33,253 

38,410 

114,818 

2,958 

117,776 

1964 

51,604 

38,457 

42, 136 

132, 197 

3,640 

135,837 

Table 

2 


Mileage 

1960 

446,833 

67,725  313,262  827,820 

17,309 

845,  129 

1961 

498,618  147,252  321,914  967,784 

18,072 

985,856 

1962 

503,137  197,742  246, 

481  1,047,360 

19,022 

1,066,382 

1963 

503,088  218,561  382,888  1,104,537 

15,638 

1, 120, 175 

1964 

578,439  295,903  407,544  1,281,886 

17,661 

1,299,547 

Year 

HCS 

Taxi 

Gross 

Table  3 

1960 

5,203 

4,213 

9,416 

1961 

7,908 

9,094 

17,  002  School  children  and 

1962 

9,611 

19,079 

28,690  mentally  handicapped 

1963 

10,405 

26,356 

36,  759  included  in 

table  No  1 

1964 

14,046 

30,069 

44, 115 

22 


Table  4 


Year 

HCS 

1960 

44, 606 

1961 

58,663 

1962 

67,925 

1963 

79,811 

1964 

112, 770 

Taxi 

Gross 

33, 167 

79,  773 

67,  463 

126, 126 

114,350 

182,  275 

136,479 

216,  290 

209, 424 

322,  194 

PREVENTION  OF  ILLNESS,  CARE  AND  AFTERCARE  (SECTION  28) 
Health  education 


Sex-education  in  secondary  schools:  Courses  of  6  talks  each  were  given  in  8 

schools  to  13  classes  of  school -leaving  girls. 

Mothercraft:  The  British  Red  Cross  Society’s  'Junior  Mothercraft'  course  was 

given  in  2  schools  to  4  classes .  Seventy-eight  per  cent  of  the  girls  were  success¬ 
ful  in  the  terminal  examination. 


Anti -smoking  campaign:  The  film  ’Cigarettes  and  You’  was  shown  at  15  secondary 

schools  during  the  Autumn  term.  Four  school  medical  officers  and  3  health 
visitors  took  part,  answering  questions  and  giving  a  brief  talk.  Leaflets  and 
posters  were  distributed.  Programmes  in  3  schools  had  to  be  cancelled  due  to 
temporary  loss  of  the  film  by  the  G.P.O.  (See  also  School  Health  Report) 

Health  Visitors'  Training  School:  Two  lectures  on  health  education  and  the  use 

of  visual  aids  were  given.  Students  attended  ante-natal  classes  and  sex  education 
talks . 


Miscellaneous  health  education:  Talks  on  different  health  topics  were  given  to 
various  organisations  on  15  occasions. 

The  health  visitor  responsible  for  health  education  took  part  in  the  Domestic 
Science  Teachers'  conference  on  the  teaching  of  domestic  economy  and  parent - 
craft,  and  in  the  Senior  Mistresses'  conference  on  sex  education. 

Occupational  therapy 


1961 

1962 

1963 

1964 

Jan. 

to 

June 

July 

to 

Dec . 

Jan. 

to 

June 

July 

to 

Dec . 

Total  number  of  visits 

1739 

2904 

1371 

1415 

1628 

1768 

Total  number  of  patients 

169 

188 

163 

173 

207 

274 

New  patients 

40 

58 

28 

36 

55 

82 

Aids  to  daily  living 

referrals 

37 

17 

36 

111 

Industrial  groups  - 

sessions 

84 

107 

129 

125 

Average  number  of 

patients  at  groups 

35 

39 

58 

74 

Centres  (including 

Shillingford) 

— 

5 

6 

7 

7 

23 


The  above  figures  show  the  increasing  rate  of  referrals  during  the  year,  parti¬ 
cularly  of  those  patients  needing  help  with  their  daily  living  activities  .  Three 
thousand,  three  hundred  and  ninety-six  home  visits  were  made,  and  there  was  con¬ 
tinued  growth  in  the  numbers  attending  the  industrial  work  groups  .  An  additional 
all  day  session  was  started  by  Miss  Rostance  at  the  Littlemore  Social  Centre  in 
February,  and  Miss  Riddell  began  visits  to  Hensington  House  at  Woodstock. 

Plastic  work  was  not  always  available  and  rivet  sorting,  aluminium  tagging,  and 
work  from  a  small  printer  were  among  the  varied  jobs  done.  In  many  cases  this 
was  the  only  outing  that  the  patients  had  during  the  week  and  the  break  was  equally 
appreciated  by  the  relatives .  It  is  hoped  that  additional  sessions  per  week  may 
be  started  when  more  help  is  available.  Earnings  from  industrial  work  was 
£594. 8s .6d. 

Sales  at  the  Blind  and  Handicapped  Workshop  in  1964  came  to  £744.0s.0d., 
showing  the  continued  benefit  of  craftwork  in  the  County.  Home  industries  where 
definite  orders  must  be  fulfilled  were  hard  to  find,  but  proved  more  satisfying 
and  stimulating  to  the  patients  .  Some  of  these  were:- 

1.  The  making  of  Daily  Living  Aids  in  the  patient's  own  carpentry  workshop. 

2.  Sorting  offertory  envelopes  for  a  religious  printer. 

3 .  Making  enuresis  machines  and  mats . 

4.  Lettering  of  posters  for  the  National  Gardens  Scheme. 

It  would  be  ideal  if  practical  jobs  of  this  kind  could  be  reserved  for  disabled 
patients  by  the  local  authorities,  for,  as  the  value  of  industrial  work  for  patients 
of  all  types  is  realised,  work  in  this  area  is  becoming  increasingly  difficult  to 
find . 

The  craft  competition  for  County  and  City  patients  was  held  as  usual  in  June. 

In  addition  to  the  side  shows  and  social  programme,  a  demonstrator  gave  a  dis¬ 
play  of  suitable  clothes  which  are  available  for  disabled  people,  and  gave  advice 
about  the  garments  which  have  been  found  most  suitable  for  patients  with  different 
handicaps . 

Marie  Curie  Memorial  Foundation 

The  County  Nursing  Officer  has  continued  to  draw  on  the  funds  made  available 
by  the  foundation,  and  during  the  year  £191  has  been  spent  on  persons  in  need. 

Medical  loan  depots 

The  British  Red  Cross  Society  have  continued  to  provide  articles  on  loan  from 
their  medical  loan  depots  in  various  parts  of  the  County.  Some  articles  are  loaned 
free,  while  a  small  charge  is  made  for  others.  During  1964,  234  articles  were 
loaned  for  County  patients  . 

Nursing  equipment  and  domiciliary  nursing  aids 

An  increasing  amount  of  time  and  work  is  being  devoted  to  ways  and  means 
which  enable  disabled  patients  to  live  in  their  own  homes .  Sometimes  structural 
alterations  are  necessary  to  allow  wheel  chairs  to  be  moved  up  steps,  through 
doorways,  or  from  one  room  to  another.  Supporting  rails  may  be  required  in 
corridors,  stairways,  or  lavatories .  Special  hoists,  fixed  or  mobile,  maybe 
needed  to  help  nurses  and  relatives  lift  a  heavy  and  helpless  patient  while  the  bed 
is  made,  to  give  assistance  with  washing,  or  to  move  the  patient  to  the  commode 
or  to  another  room .  Incontinence  pads  are  requested  more  and  more  frequently 
as  the  numbers  of  frail  and  incontinent  elderly  patients  increase.  Close  links  are 
being  built  up  between  the  County  occupational  therapists,  doctors,  and  nurses 
in  the  provision  of  whatever  aids  are  considered  most  suitable  to  meet  the  needs 
of  handicapped  persons  under  their  care. 
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Recuperative  holidays 

On  the  recommendation  of  medical  practitioners,  23  men,  46  women  and  5 
children  were  sent  to  various  convalescent  homes,  mainly  at  resorts  on  the  south 
coast .  Over  half  the  adults  for  whom  arrangements  were  made  were  over  the 
age  of  sixty. 

Contributions  towards  the  cost  of  convalescence  were  assessed  in  accordance 
with  the  scale  approved  by  the  County  Council. 

Chiropody  service 

Further  expansions  have  taken  place  in  the  chiropody  services.  From  the 
reports  which  have  been  received  it  is  evident  that  this  service  is  greatly  appre¬ 
ciated  and  serves  a  useful  purpose. 

a)  Directly  provided  service 

Chiropody  sessions  are  held  four  times  a  week  at  Banbury  and  until  the 
retirement  of  Miss  J.S.  Leach,  about  twice  a  week  at  Henley  Clinic. 

b)  Service  provided  by  voluntary  organisations 

A  grant  of  £1500  was  made  available  to  the  British  Red  Cross  Society  for 
the  clinics  they  provide  at  the  following  villages: 

Adderbury,  Bampton,  Begbroke,  Bicester,  Burford,  Chalgrove,  Chipping 
Norton,  Clanfield,  Fewcott  and  Ardley,  Filkins,  Fringford,  Goring, 
Hailey,  Hethe,  Hook  Norton,  Islip,  Kidlington,  Kingston  Blount,  Minster 
Lovell,  Northmoor,  Old  Marston,  Shiplake,  Sonning  Common,  South 
Stoke,  Standlake,  Stanton  Harcourt,  Stoke  Row,  Tetsworth,  Thame, 
Tiddington,  Watlington,  Wheatley,  Woodcote,  Yarnton. 

A  grant  of  £965  was  made  to  the  Oxfordshire  Association  for  the  Care  of 
Old  People  for  the  clinics  at: 

Beckley,  Benson,  Bletchington,  Carterton,  Charlbury,  Chinnor,  Clifton 
Hampden,  Deddington,  Dorchester,  Enstone,  Ewelme,  Eynsham,  Forest 
Hill,  Freeland,  Great  Milton,  Kingham,  Littlemore,  Leafield,  Long 
Hanborough,  North  Leigh,  Milton -under -Wychwood,  Shipton -under - 
Wychwood,  Woodstock,  Wootton. 

A  grant  of  £95  was  made  to  the  Women’s  Voluntary  Service  for  the  chiropody 
clinic  which  is  held  twice  a  month  at  Banbury . 

HOME  HELP  SERVICE  (SECTION  29) 

This  service,  which  hitherto  had  been  administered  through  the  County  by 
health  visitors,  has  now  been  taken  over  by  Home  Help  Organisers  .  A  County 
Supervisor  is  working  from  the  Health  Department  and  there  are  four  full  time 
area  organisers  in  Banbury,  Henley,  Witney  and  Bicester  respectively.  The  change 
of  policy  is  a  great  relief  to  the  health  visitors  and  should  ensure  a  better  stan¬ 
dardisation  and  uniformity  throughout  the  County.  It  is  clear  that  the  service  can 
be  the  means  of  preventing  the  elderly  being  admitted  either  to  hospital  or  Part 
III  Accommodation. 

The  role  of  the  home  help  is  more  important  than  is  often  recognised.  By  her 
intimate  contact  in  the  homes  where  she  is  placed  to  do  her  work,  she  can  gain 
the  confidence  of  an  elderly  person  who  is  often  very  mistrusting  and  difficult. 

Where  there  is  mental  stress,  she  can,  by  a  firm  but  sympathetic  manner,  en¬ 
courage  the  patient  to  become  a  more  balanced  person.  In  a  problem  family  she 
can  be  the  central  support  with  her  common  sense,  and  practical  approach  to  all 
problems . 

The  service  is  administered  in  close  liaison  with  other  sections  of  the  Health 
and  Welfare  Services  .  The  number  of  cases  assisted  during  the  year  has  steadily 


increased  as  shown  by  the  figures  set  out  below: 


Type 

1963 

1964 

Aged  65  years  or  over 

633 

657 

Aged  under  65  years: 

Chronic  sick  and  tuberculosis 

36 

35 

Mentally  disordered 

7 

6 

Maternity 

24 

36 

Others 

68 

66 

768 

800 
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MENTAL  HEALTH 


Mental  illness 

The  accompanying  tables  show  that  the  pattern  of  the  service  for  patients 
suffering  from  mental  illnesses  or  their  effects  continues  much  as  in  previous 
years .  It  will  be  noted  from  table  II  that  the  volume  of  social  work  has  increased. 
This  is  due  to  the  increased  frequency  of  supervisory  visiting,  and  the  increased 
visiting  to  assist  in  the  occupational  settlement  of  these  patients . 

The  problem  of  providing  residential  facilities  for  patients  with  mental  illness 
has  been  under  active  consideration.  It  is  felt  that  large  units  with  resident  staff 
would  not  really  meet  the  need:  they  would  tend  to  become  small  hospital  annexes. 

An  interesting  visit  was  made  to  Newport,  Monmouthshire,  to  study  the  work¬ 
ing  of  the  'group  home’  methods  being  used  there .  As  a  result  it  has  been  decided 
to  explore  the  possibility  of  establishing  'group  homes'  in  Oxfordshire.  These 
homes  -  four  bedroomed  houses,  accommodating  five  persons,  -  would  be  rented, 
or  if  necessary,  purchased  from  the  Housing  Authorities  in  the  most  suitable 
areas .  This  would  enable  us  to  accommodate  patients  in  familiar  surroundings, 
and  possibly  near  to  relatives,  friends  and  places  of  employment.  Each  home 
would  be  supervised  by  a  health  visitor,  who  would  have  a  mental  welfare  officer 
available  to  help  where  required.  Residents  would  pay  a  weekly  rental  to  cover 
the  running  costs  of  the  home,  and  would  contribute  to  a  communal  fund  to  meet 
their  housekeeping  expenses.  In  the  case  of  a  men’s  home,  the  services  of  a 
home  help  would  be  required . 

It  is  hoped  that  this  provision  may  be  initiated  in  1965  and  added  to  in  sub¬ 
sequent  years  until  the  full  need  has  been  met. 

Table  I  -  Hospital  admissions  (mental  illness) 


Method  of 
Admission 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

1964 

Certified 

45 

27 

37 

19 

2 

1.1.60. 

- 

- 

- 

- 

Vol  &  temp . 

223 

268 

341 

235 

3 

to 

Observation 

15 

121 

105 

165 

54 

31.10.60. 

Informal 

Section  29 

54 

193 

315 

273 

259 

308 

(emergency) 
Section  25 

9 

62 

56 

48 

55 

(observation) 
Section  26 

5 

13 

27 

30 

24 

(treatment) 
Other  sections 

— 

9 

7 

7 

7 

(60  and  65) 

5 

3 

Totals 

283 

416 

483 

473 

266 

399 

363 

349 

397 

Table  II  -  Social  work  (mental  illness  and  subnormality) 


Supervisory 

visits 

Special 

reports 

Psychiatric  invest, 
no  action  required 

After-care 

visits 

Misc  visits 
employ t .  etc . 

Total 

visits 

1959 

955 

127 

2 

77 

320 

1481 

1960 

898 

122 

1 

355 

567 

1943 

1961 

1023 

52 

48 

758 

805 

2686 

1962 

992 

10 

12 

1105 

965 

3084 

1963 

803 

7 

16 

864 

951 

2641 

1964 

1226 

6 

1 

1147 

1425 

3805 

Mental  subnormality 

Table  III  -  Mental  subnormality 
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Informal  supervision 

Guardianship 

Hospital 

Total 

Number  of  patients 
known  to  LHA 
31.12.62. 

401 

15 

280 

696 

Number  of  patients 
known  to  LHA 
31.12.63. 

468 

14 

282 

764 

Number  of  patients 
known  to  LHA 
31.12.64. 

505 

11 

290 

806 

Table  IV  -  Hospital  admissions  and  discharges  (mental  subnormality) 


1 .  Number  of  Oxfordshire  patients  in  hospital  31.12.63.  282 

2 .  Admitted  to  hospital  during  the  year: 


detained  on  sections 

3 

informal  admissions  long  term 

19 

informal  admissions  short  term 

31 

53 

3. 

Number  discharged,  or  died,  during 

the  year 

45 

4. 

Number  in  hospital  31.12.64. 

290 

Table  V 

-  Guardianship 

Under  16 

Over  16 

Total 

Mentally  ill  31.12.64 

2 

0 

2 

Subnormal  and  severely  subnormal 

2 

7 

9 

Table  VI  -  Training  centres  as  on  31.12.64. 


Under  16 

M  F 

Over  16 

M  F 

Total 

1. 

Witney 

10 

6 

15 

15 

46 

2. 

Banbury  *** 

19 

15 

20 

17 

71 

3. 

Borocourt  Day  Hospital 

8 

8 

7 

5 

28 

4. 

Oxford  City 

3 

1 

4 

2 

10 

5. 

Brighton  ** 

0 

0 

1 

2 

3 

6. 

Spastic  Centre 

2 

3 

0 

2 

7 

Total 

42 

33 

47 

43 

165 

**  These  are  Oxfordshire  patients  under  the  guardianship  of  this 
authority  who  are  fostered  in  Brighton  and  Hove. 

***  In  addition  9  Northamptonshire  patients  attend  this  centre. 

In  previous  years  it  has  been  the  practice  to  carry  out  an  investigation  into 
some  aspect  of  the  problem  of  the  subnormal  in  the  community .  Pressure  of 
work  has  precluded  the  possibility  of  continuing  the  survey  of  the  training  and 
employment  problems  which  was  commenced  in  1963  and  summarized  in  last 
year's  annual  report.  It  is,  however,  interesting  to  look  back  over  these  investi¬ 
gations  and  apply  some  of  the  findings  to  the  current  statistics  in  order  to  obtain 
some  basis  for  future  planning. 
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As  indicated  last  year,  the  proportion  of  the  population  who  can  be  classified 
as  subnormal  or  severely  subnormal  and  who  require  help  from  hospitals  and 
this  authority  is  rising.  In  1964  this  proportion  rose  to  3.60  per  1000  population 
(3-52  in  1963).  (See  Table  VII)  This  rise  is  likely  to  continue  and  in  order  to 
predict  the  numbers  involved  when  the  County  population  reaches  an  arbitrary 
250,  000  a  figure  of  3.80  is  probably  a  reasonable  one  to  adopt.  This  would  give 
a  total  of  950  persons . 

The  survey  carried  out  in  1960  showed  that  between  60%  and  70%  of  these  per¬ 
sons  could  remain  in  the  community  with  some  assistance.  In  1960  55%  of  the 
known  subnormal  were  living  in  the  community.  In  1964  the  proportion  had  risen 
to  63%.  When  the  County  Council's  plan  is  fully  implemented,  this  figure  could 
well  be  75%. 

Thus  in  the  arbitrary  250,  000  population,  with  950  subnormal  persons,  at 
least  665  could  be  expected  to  be  living  in  the  community. 

Previous  surveys  indicated  that  20%  of  the  mentally  subnormal  in  the  com¬ 
munity  were  of  school  age  and  required  Junior  Training  Centre  facilities  .  They 
further  suggested  that  75%  were  between  15  and  65  years  of  age  and  that  approxi¬ 
mately  60%  required  Sheltered  Workshops  facilities  .  This  latter  estimate  may 
be  a  little  high  for  1964  as  the  success  of  the  Training  Schemes  and  the  ready 
placement  of  trained  persons  has  altered  the  picture  somewhat.  Nevertheless, 
the  actual  figures  calculated  on  this  basis  are  as  follows. 


a) 

Population 

250, 000 

b) 

Expected  Number  of  subnormals 

950  (3.8/1000) 

c) 

Expected  Number  in  the  community 

665  (70%  of  b) 

d) 

Expected  Number  requiring  Junior  Training 

Centre  places 

133  (20%  of  c) 

e) 

Expected  Number  of  working  age 

499  (75%  of  c) 

f) 

Expected  Number  requiring  sheltered  workshop 

facilities 

299  (60%  of  e) 

Table  VII  -  Incidence  of  subnormality 


Year 

Total 

Rate/ 1000 

Hospital 

Rate/1000 

Home 

Rate/1000 

1964 

806 

3.60 

290 

1.34 

505 

2.26 

1963 

764 

3.52 

282 

1.30 

482 

2.22 

1962 

696 

3.30 

280 

1.33 

416 

1 .97 

1961 

669 

3.26 

279 

1.36 

390 

1.90 

1960 

616 

3.06 

280 

1.39 

336 

1.67 

1955 

598 

3.12 

268 

1.40 

330 

1.72 

1950 

497 

2.88 

179 

1.04 

318 

1.84 

Employment  of  the  mentally  disordered 

Progress  in  this  particular  sphere  has  continued  in  1964 .  The  productivity 
of  the  Sheltered  Workshops  has  increased,  as  can  be  seen  from  the  accompanying 
table  (Table  VIII).  In  the  1963  report  it  was  predicted  that  3-6  trainees  might 
be  placed  out  in  employment  in  1964 .  In  fact  9  placements  were  made.  Two  were 
not  successful  and  a  further  period  of  training  will  be  required  before  they  are 
placed  out  again . 

At  the  end  of  the  year  it  was  decided  to  employ  a  member  of  staff  to  be  res¬ 
ponsible  for  planning  and  organizing  the  'Further  Education'  of  the  Adult  Trainees. 
This  will  improve  the  chances  of  individual  trainees  obtaining  and  retaining  work 
in  open  competition  with  the  normal  population. 

The  work  of  the  Advisory  Committee  on  the  Employment  of  the  Mentally  Dis¬ 
abled  has  continued  throughout  the  year  and  has  been  extremely  valuable  in 
fostering  the  goodwill  of  industry,  and  in  looking  into  the  many  problems  that  are 
met  with  in  this  work. 
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Table  VIII  -  Earnings  in  Adult  Training  Centres 


Average  number 

Average  weekly 

Total 

of  workers 

turnover  of 
earnings 

Earnings 

1963 

66 

£41 

£1726.11.9. 

1964 

73 

£78 

£3427.  1.7. 

Residential  facilities 

Sycamore  House,  the  County  Council's  Family  Home  for  Subnormal  Children, 
opened  towards  the  end  of  the  year.  The  intake  has  been  slow  to  enable  the  staff 
to  get  to  know  each  child  individually,  and  in  order  that  problems  can  be  resolved 
as  they  arise .  It  is  too  early  to  make  any  real  report  on  the  functioning  of  the 
home.  However,  the  family  atmosphere,  and  the  evident  happiness  of  the  child¬ 
ren,  is  very  gratifying. 

Orchard  House,  the  Old  People's  Home  for  the  Mentally  Infirm  at  Sandford 
opened  in  October.  There  have  been  considerable  problems  in  staffing  the  home, 
but  these  are  gradually  being  overcome .  This  home  will  now  take  its  place  along 
side  the  welfare  homes .  It  is  a  pioneer  project,  being  one  of  only  three  such 
homes  built  in  the  country  under  the  National  Health  Service  Act,  and  already 
has  earned  high  commendation  from  the  Ministry .  Experience  in  running  the 
home  will  give  a  clear  guide  to  future  provision  of  a  similar  type  for  residents 
who  cannot  be  cared  for  in  ordinary  welfare  homes  yet  do  not  need  to  be  admitted 
to  geriatric  or  mental  hospitals . 

Projects 

1 .  The  Adult  and  Junior  Centres  at  Wheatley  are  under  construction .  It  is 
anticipated  that  both  should  be  open  during  the  Autumn  of  1965. 

2.  The  new  Adult  and  Junior  Centres  at  Witney,  which  will  replace  the  exist¬ 
ing  temporary  accommodation,  are  at  an  advanced  stage  of  planning.  Both  these 
establishments  should  be  open  by  mid  1966 . 

3.  A  site,  near  the  Neithrop  Hospital,  has  been  found  for  the  new  adult  train¬ 
ing  centre  in  Banbury.  It  is  hoped  that  this  will  open  in  September  1966 . 

4 .  On  the  advice  of  the  Ministry  of  Health  there  has  been  a  change  in  policy 
regarding  the  provision  of  hostels  for  adult  subnormal  persons  .  Originally 
separate  hostels  had  been  planned  for  each  sex,  but  provision  is  now  being  made 
for  joint  use.  Accordingly  the  committee  have  decided  to  defer  the  provision  of 
the  hostel  east  of  Oxford  until  experience  has  been  obtained  in  the  running  of  the 
Witney  hostel. 

Staffing 

This  authority  has  been  very  fortunate  in  obtaining  staff  for  the  Mental  Health 
Services  fairly  readily.  Competition  is,  however,  becoming  increasingly  strong. 
Some  authorities  are  now  offering  salaries  above  the  normal  range.  To  date  it 
has  been  possible  to  obtain  staff  with  the  qualifications  or  experience  required. 
There  is  no  certainty  that  this  happy  position  will  continue.  The  possibility  of 
taking  on  'Trainees'  and  seconding  them  for  qualifying  examination  courses  will 
need  close  examination  in  the  near  future . 
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BLINDNESS 

During  the  year  ended  the  31st  December,  1964,  77  completed  Forms  BD8 
were  received,  51  persons  were  admitted  to  the  Blind  Register  and  26  to  the 
Register  of  Partially  Sighted  Persons . 

No  cases  of  blindness  due  to  Retrolental  Fibroplasia  were  reported. 

Of  the  51  persons  recommended  for  treatment  39  were  dealt  with  during  the 
year  and  received  treatment  as  recommended. 

A.  Follow  up  of  Registered  Blind  and  Partially  Sighted  Persons . 


i.  Number  of  cases  registered 
during  the  year  in  respect 
of  which  Form  BD8 
recommended:  - 

(a)  No  treatment 

(b)  Treatment  (medical, 
surgical  or  optical) 

Caus 

e  of  Disability 

Cataract 

Glaucoma 

Retrolental 

fibroplasia 

Others 

4 

15 

7 

- 

22 

29 

ii.  Number  of  cases  at  (i)  (b) 
above  which  on  follow-up 
action  have  received 

treatment 

9 

7 

23 

B.  Ophthalmia  Neonatorum 


(i)  Total  number  of  cases 
notified  during  the  year 

NIL 

(ii)  Number  of  cases  in  which: - 

(a)  Vision  lost 

(b)  Vision  impaired 

(c)  Treatment  continuing 
at  end  of  year 

NIL 

During  the  year  ended  31st  December  1964,  6  persons  who  were  on  the 
Partially  Sighted  Register  were  re-examined  and  placed  on  the  Register  of 
Blind  Persons . 

CASES  CERTIFIED  BLIND  AND  PLACED  ON  THE  REGISTER  OF  BLIND  PERSONS 
FOR  THE  COUNTY  OF  OXFORD  DURING  1964 


Cause  of  blindness 

Age  group 

Males 

Females 

Total 

Senile  areolar  dystrophy  and 

80  -  84 

1 

- 

1 

macular  senile  retinopathy 

70  -  79 

2 

2 

4 

80  -  84 

1 

- 

1 

85  -  89 

1 

- 

1 

Cataracts 

70  -  79 

- 

3 

3 

80  -  84 

1 

6 

7 

85  -  89 

- 

2 

2 

Bilateral  central  senile 

70  -  79 

- 

1 

1 

retino  choroidal  degeneration 

80  -  84 

1 

2 

3 

85  -  89 

2 

2 

4 

Myopic  degeneration 

40  -  49 

- 

1 

1 

50  -  59 

2 

- 

2 

70  -  79 

- 

1 

1 

85  -  89 

1 

- 

1 
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Cause  of  blindness 

Age  group 

Males 

Females 

Total 

Diabetic  retinopathy 

40  -  49 

- 

1 

1 

50  -  59 

1 

1 

2 

70  -  79 

- 

2 

2 

Glaucoma 

50  -  59 

1 

- 

1 

65  -  69 

- 

1 

1 

70  -  79 

1 

- 

1 

80  -  84 

- 

1 

1 

85  -  89 

- 

1 

1 

Ecles  disease 

50  -  59 

1 

- 

1 

Macular  degeneration 

80  -  84 

1 

- 

1 

85  -  89 

1 

1 

2 

Myopic  error 

80  -  84 

- 

1 

1 

Central  exudative  retinitis 

70  -  79 

- 

1 

1 

Chronic  anterior  uveitis 

11  -  15 

- 

1 

1 

Pigmentary  degeneration  of 
retina 

60  -  64 

1 

1 

Central  retinal  artery 
occlusion 

85  -  89 

1 

. 

1 

20 

31 

51 

The  total  number  of  cases  on  the  Blind  Register  for  the  County  at  the  31st 
December  1964  was:- 

Male  Female  Total 

158  199  357 

Epilepsy 

During  1964  there  were  9  persons  in  the  care  of  the  Welfare  Homes  Committee 
in  epileptic  colonies . 

Handicapped  persons  -  31st  December  1964 


The  number  of  registered  handicapped  persons  (deaf)  was  87 

The  number  of  registered  handicapped  persons  (general  classes)  was  181 
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INFECTIOUS  DISEASES 

There  were  no  serious  outbreaks  of  infectious  disease.  No  cases  of  polio¬ 
myelitis  or  diphtheria  were  notified . 

Notification  of  infectious  diseases  1964 


• 

URBAN  DIS1 

fRICTS 

RURAL  DISTRICTS 

TOTALS  FOR  ADMINISTRA¬ 

TIVE  COUNTY 

[  Banbury  Borough 

Woodstock  (Borough) 

Chipping  Norton  (Borough) 

Henley-on-Thames  (Borough) 

Bicester 

Witney 

Thame 

TOTALS  FOR  COMBINED 
URBAN  DISTRICTS 

Banbury 

Chipping  Norton 

Witney 

Bullingdon 

Henley 

Ploughley 

TOTALS  FOR  COMBINED 

RURAL  DISTRICTS 

Diseases 

Scarlet  fever 

8 

8 

2 

3 

9 

7 

4 

25 

33 

Whooping  cough 

9 

1 

1 

2 

13 

10 

18 

12 

27 

25 

32 

124 

137 

Poliomy  litis: 

_ 

Paralytic 

- 

— 

Non-paralytic 

- 

- 

— 

Measles 

44 

3 

2 

5 

156 

3 

213 

143 

92 

215 

156 

189 

56 

851 

1064 

Diphtheria 

- 

- 

- 

Dysentery 

12 

8 

20 

1 

4 

8 

18 

3 

34 

54 

Meningococcal 

infection 

2 

2 

- 

2 

Pheumonia 

1 

1 

5 

13 

18 

19 

Smallpox 

- 

- 

- 

Acute  encephalitis: 

Infective 

- 

- 

- 

Post -infectious 

- 

2 

2 

2 

Typhoid  fever 

- 

- 

- 

Paratyphoid  fever 

- 

- 

- 

Erysipelas 

1 

1 

3 

1 

4 

5 

Food  poisoning 

2 

2 

5 

5 

7 

Tuberculosis: 

Respiratory 

7 

1 

3 

3 

4 

5 

23 

4 

3 

12 

27 

4 

15 

65 

88 

Non-respiratory 

1 

1 

2 

1 

2 

3 

5 

Puerperal  pyrexia 

2 

2 

1 

2 

1 

4 

6 

Ophthalmia 

neonatorum 

1 

1 

1 

Anthrax 

j 

- 

— 

— 

Tuberculosis 

I  am  indebted  to  Dr  J.M. Black  for  the  following  report: 

'An  analysis  of  the  new  notification  of  tuberculosis,  derived  from  the  weekly 
returns  of  the  two  combined  districts  of  Oxfordshire,  shows  the  disease  distri¬ 
bution  . 
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New  notifications  of  tuberculosis  1964 


Ages 

Pulmonary 

Non-pulmonary 

Total 

Male 

Female 

Male 

Female 

0  -  14 

3 

2 

- 

1 

6 

15  -  44 

22 

22 

- 

2 

46 

45  -  64 

25 

8 

- 

1 

34 

65  + 

3 

6 

- 

- 

9 

All  ages 

53 

38 

0 

4 

95 

The  total  number  of  new  notifications,  similarly  derived,  during  the  past 
three  years  is  shown  as  follows:  - 


Year 

Pulmonary 

Non-pulmonary 

Total 

Male 

Female 

Male 

Female 

1962 

39 

21 

3 

6 

69 

1963 

41 

30 

3 

8 

82 

1964 

53 

38 

0 

4 

95 

It  is  seen  from  the  above  figures  that  the  total  new  notifications  have  increased 
each  year  during  the  past  two  years.  In  1962  there  were  69  new  notifications; 
in  1963  there  were  81;  and  in  1964,  95.  Both  sexes  are  involved  in  the  increase, 
which  has  occurred  mainly  in  the  young  adult  age  group.  The  non-pulmonary 
cases  have  dropped  considerably.  In  1962  there  were  9  such  cases;  in  1963,  11, 
and  in  1964  only  4.  It  should  be  emphasised  that  this  increase  is  not  in  any  way 
connected  with  immigrants . 

Nine  patients  on  the  tuberculosis  register  died  during  the  year.  Respiratory 
failure  as  a  result  of  long  damage  due  to  long-standing  tuberculosis  undoubtedly 
caused  the  death  of  at  least  two  or  three  of  the  cases  but  most  of  the  others  died 
of  heart  and  other  conditions . 

The  slow  and  insidious  nature  of  the  disease  makes  absolute  control  very 
difficult.  One  example  shows  this  problem.  Two  years  ago  in  a  certain  area 
the  usual  extensive  contact  examinations  of  a  T.B.  infectious  young  man  were 
carried  out  and  these  contacts  were  followed  up  at  intervals .  Only  recently, 
that  is  after  a  two  year  period,  one  of  his  girl  friends  has  developed  pulmonary 
tuberculosis.  The  interval  between  infection  and  manifestation  of  disease  may 
be  a  considerable  number  of  years.  Hence  the  long  follow-up  necessary  once 
contact  has  been  established.  Many  people  of  course  may  not  know  that  they 
have  been  in  contact  with  open  tuberculosis  and  therefore  the  only  practical  way 
to  detect  new  cases  reasonably  early  would  be  to  x-ray  the  whole  population 
annually  or  at  least  every  two  years .  Once  symptoms  have  developed  the  disease 
has  advanced  to  a  moderate  degree  and  there  are  still  a  fair  number  of  cases 
presenting  with  advanced  or  moderately  advanced  disease  which  means  of  course 
that  they  must  have  been  infectious  for  many  months  and  that  a  considerable 
number  of  people  have  been  infected  with  the  seeds  of  potential  trouble. 

The  general  practitioners  x-ray  referral  service  continues  to  be  a  most 
valuable  agent  in  case  finding. 

Although  one  or  two  cases  of  tuberculosis  have  occurred  in  people  previously 
vaccinated  with  B.C.G.,  the  disease  in  them,  in  my  opinion,  is  usually  modified 
and  the  incidence  is  reduced. 
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During  the  latter  part  of  the  year  Miss  Edwards,  the  liaison  health  visitor, 
left  us  to  return  to  her  home  area.  She  did  a  fine  job  of  work  and  is  much  missed. 
Grateful  thanks  are  due  to  Miss  Barlow  for  continuing  the  work  so  ably  until  per¬ 
manent  help  is  obtained.  Also  thanks  are  extended  to  all  the  health  visitors 
throughout  the  County  for  their  willing  help  and  co-operation,  not  only  with 
cases  of  tuberculosis  but  also  with  other  chest  cases. 

In  conclusion  it  is  felt  that  vigorous  and  continuous  education  of  the  public, 
doctors,  health  visitors  and  administrators  is  vitally  necessary  for  the  eradica¬ 
tion  of  this  disease. 

Tuberculosis  surveys 

Detailed  investigations  and  inspections  were  carried  out  at:- 

1.  A  secondary  modern  school,  after  a  school  child  was  notified  as  suffer¬ 

ing  from  tuberculosis .  As  a  result  of  the  x-rays  taken  of  the  staff  and 
pupils,  no  further  case  of  tuberculosis  was  found. 

2.  A  theological  college,  after  a  student  was  notified  as  suffering  from 

tuberculosis.  As  a  result  of  the  x-rays  taken  of  the  staff  and  students, 
two  people  were  referred  to  the  chest  clinic  for  further  investigation. 

One  of  these  proved  satisfactory.  The  other  is  still  under  investigation. 

3.  A  village,  after  numerous  notifications  of  tuberculosis  had  been  re¬ 

ceived.  As  a  result  of  the  x-rays,  one  person  was  referred  to  the  chest 
clinic  for  further  investigation.  This  person  is  still  under  surveillance 
but  has  not  been  notified  as  suffering  from  tuberculosis. 

Venereal  disease 

I  am  indebted  to  Dr  P.Mallam  for  the  following  report: 

'The  total  number  of  new  cases  has  risen  from  736  in  1963  to  754  in  1964 
and  the  total  number  of  attendances  has  increased  from  2449  in  1963  to  2701  in 
1964.  There  has  been  no  marked  change  in  this  year's  figures  as  compared 
with  last  year. 

The  number  of  new  cases  of  gonorrhoea  has  slightly  decreased  but  there  has 
been  an  increase  in  the  cases  of  other  venereal  conditions  treated  at  the  clinic. 

The  total  attendances  of  all  patients  shows  that  more  patients  have  completed 
their  treatment.  This  might  be  due  to  a  quicker  follow-up  system  which  has 
been  used  this  year.  Many  patients  cease  to  attend  the  clinic  when  their  symptoms 
disappear  but  before  their  treatment  has  been  completed.  As  in  previous  years, 
the  clinic  staff  have  continued  to  impress  upon  patients  the  importance  of  finish¬ 
ing  their  treatment . 

There  has  been  a  marked  increase  in  the  number  of  girls  attending  between 
the  ages  of  15  and  19,  and  15  girls  came  to  the  clinic  who  were  under  the  age 
of  16  years.  These  young  people  pose  a  very  real  problem  and  certainly  need 
considerable  help  with  leading  more  constructive  lives .  Even  with  this  younger 
age  group  the  effect  of  alcohol  is  a  big  problem.  Many  of  them  spend  their  spare 
time  in  public  houses  and  admit  to  being  under  the  influence  of  alcohol  when  they  be¬ 
come  infected.  They  are  very  susceptible  to  the  influence  of  advertising,  X- 
films,  and  other  forms  of  entertainment.  They  complain  of  being  bored,  and 
that  their  parents  do  not  understand  them,  and  few  have  hobbies  or  seem  able 
to  make  constructive  use  of  their  leisure  time.  All  new  female  patients  are 
seen  by  the  medical  social  worker  and  most  of  them  need  considerable  support 
to  complete  their  treatment.  These  young  people  welcome  the  opportunity  to 
discuss  all  aspects  of  this  problem.  Many  of  the  girls  and  boys  are  emotionally 
deprived  due  to  their  family  background . 
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The  problem  of  loneliness  and  adjustment  to  a  strange  city  or  country  are 
common  causative  factors  in  patients  becoming  infected.  The  following  table 
shows  the  proportion  of  non-British  attending  the  clinic: 


1964 

1963 

British 

Non-British 

British 

Non-British 

Male 

377 

176 

369 

174 

Female 

152 

21 

169 

22 

Another  problem  which  arises  with  the  immigrant  population  is  over- crowded 
housing  conditions,  and  this  problem  produces  more  promiscuity  and  spread  of 
infection . 

Contact  tracing  has  continued  to  be  done  by  the  medical  social  worker.  Many 
patients  are  unwilling  to  give  the  name  of  their  contact,  but  are  encouraged  to 
bring  their  partner  to  the  clinic,  or  are  given  a  letter  to  hand  to  him  or  her. 

As  a  result  of  the  casualness  of  the  relationship  and  the  influence  of  alcohol, 
some  of  the  male  patients  are  unable  or  unwilling  to  give  the  name  of  their  con¬ 
tact,  and  usually  accept  a  letter  to  hand  to  the  girl.  A  specially  designated 
health  visitor  continues  to  give  excellent  help  in  encouraging  contacts  and  de¬ 
faulters  to  attend .  ’ 


1960 

1961 

1962 

1963 

1964 

0 

R 

T 

0 

R 

T 

0 

R 

T 

0 

R 

T 

0 

R 

T 

Syphilis 

5 

- 

5 

2 

1 

3 

11 

1 

12 

15 

- 

15 

2 

1 

3 

Gonorrhoea 

28 

2 

30 

27 

2 

29 

35 

7 

42 

53 

1 

54 

44 

- 

44 

Other 

96 

4 

100 

88 

4 

92 

99 

15 

114 

113 

6 

119 

108 

8 

116 

Total 

129 

6 

135 

117 

7 

124 

145 

23 

168 

181 

7 

188 

154 

9 

163 

O 

R 

T 


Radcliffe  Infirmary,  Oxford. 
Royal  Berks  Hospital,  Reading. 
Total. 
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SANITARY  CIRCUMSTANCES  OF  THE  AREA 

Rural  Water  Supplies  and  Sewerage  Acts  1944-1961 

Local  Government  Act  1958 

Under  the  above  Acts  7  proposed  schemes  of  main  drainage  estimated  to  cost 
£597,  373,  and  4  mains  water  schemes  to  the  value  of  £237,  566  were  received 
from  the  County  District  Councils . 

These  schemes  received  technical  consideration  and  were  reported  upon  for 
the  County  Council's  observations  and  contribution  towards  their  cost. 
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General  rural  housing  data 

The  following  information  is  presented  for  purpose  of  Section  116  of  the 
Housing  Act  1957,  which  requires  county  councils  to  have  constant  regard  to 
housing  conditions  in  rural  districts,  to  the  extent  to  which  overcrowding  or 
other  unsatisfactory  conditions  exist,  and  the  sufficiency  of  the  steps  which  the 
rural  district  council  has  taken,  or  is  proposing  to  take,  to  remedy  those  con¬ 
ditions  and  to  provide  further  housing  accommodation . 
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Provision  of  new 
rural  housing 

Ban- 

Bull- 

Chipping 

Henley 

Ploughley 

Witney 

Totals 

bury 

ingdon 

Norton 

1963 

1964 

By  local  authorities 

Under  construction 

6 

64 

26 

6 

60 

40 

264 

202 

Completed  1964 

- 

117 

78 

28 

10 

68 

189 

301 

Completed  1.4  .45 
to  31.12.64. 

662 

1787 

842 

744 

1319 

1326 

6379 

6680 

By  private  builders 

Under  construction 

249 

432 

137 

436 

91 

320 

1333 

1665 

Completed  1964 

308 

453 

239 

272 

142 

300 

1041 

1714 

Completed  1.4.45 
to  31.12.64. 

1069 

2634 

627 

1723 

2246 

1272 

7857 

9571 

Information  obtained  from  Ministry  of  Housing  and  Local  Government  Hous¬ 
ing  Return,  31.12.64. 
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FOOD  AND  DRUGS 


FOOD  AND  DRUGS  ACT  1955 
MILK  AND  DAIRIES 

The  Milk  (Special  Designation)  Regulations,  1960  and  1963 

The  department  has  maintained  its  policy  of  milk  sampling,  with  the  aim  of 
ensuring  that  all  milk  produced,  processed  and  sold  within  the  County  reaches 
the  consumer  in  a  clean,  wholesome  condition,  and  free  from  disease  producing 
organisms  .  The  work  involved  is  summarised  under  the  following  headings: 

Pasteurised  milk 

Eight  dairies  are  licensed  by  the  County  Council  to  pasteurise  milk  and  some 
31,  000  gallons  of  milk  are  heat-treated  each  day.  From  these  dairies  597 
samples  of  pasteurised  milk  were  obtained  to  check  compliance  with  legal  re¬ 
quirements  .  Upon  notification  of  a  failure  the  County  Public  Health  Officer 
visits  the  dairy  to  ascertain  the  cause  and  see  that  the  defect  is  corrected. 

Sample  summary 


Passed 

Failed 

Void  * 

Total 

Phosphatase  test 

(for  effective  pasteurisation) 

596 

1 

- 

597 

Methylene  blue  test 

(for  cleanliness  and  keeping  quality) 

563 

9 

25 

597 

*  Due  to  atmospheric  shade  temperature  at  which  samples  have  to  be  kept  for 
a  period,  exceeding  70° F . 

Retail  sale  of  designated  milks 

The  County  Council  is  responsible  for  the  licensing  of  dairies  and  shops  where 
milk  is  offered  for  sale;  182  dealers  pre-packed  milk  licences  have  been  issued. 

Pasteurised  milk  forms  the  major  sale,  although  sterilised  milk  is  widely 
distributed.  Raw  'Tuberculin  Tested'  milk,  regraded  from  October  as  'Un¬ 
treated'  milk,  is  sold  by  7  dealers. 

Altogether  356  samples  of  milk  were  submitted  for  examination:  the  results 
are  summarised  as  follows: 


Phosphatase  Test 

Methylene  Blue  Test 

Passed 

Failed 

Passed 

Failed 

Void  * 

Total 

Pasteurised  milk 

278 

- 

255 

18 

5 

278 

Turbidity  Test 

Passed 

Failed 

Sterilised  milk 

42 

- 

42 

Untreated  milk 

31 

4 

1 

36 

Total  number  of  samples 

356 

Unsatisfactory  reports  are  investigated  and  steps  taken  to  remedy  the  cause. 
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Milk  in  schools  scheme 

All  schools  and  children's  homes  in  the  County  are  supplied  with  pasteurised 
milk.  Fifty-five  samples  of  milk  were  submitted;  the  few  unsatisfactory  samples 
were  investigated . 


Phosphatase  Test 

Methylene  Blue  Test 

Passed 

Failed 

Passed 

Failed 

Void* 

School  supplies 
Pasteurised 

milk 

55 

- 

49 

3 

3 

Specified  areas 

The  County  is  covered  by  Specified  Area  Orders  whereby  only  designated 
milk  may  be  retailed;  general  supervision  is  maintained. 

Biological  examination  of  milk 

There  are  32  producer-retailers  of  farm-bottled  'Untreated'  milk,  sales  being 
mainly  restricted  to  the  smaller  and  more  isolated  villages .  During  the  year  79 
samples  of  untreated  milk  and  1  sample  of  goat's  milk  were  submitted  for  bio¬ 
logical  examination.  One  herd  was  positive  to  brucella  abortus  and  an  infected 
cow  was  detected  and  removed  from  the  herd.  All  samples  were  negative  to 
bovine  tuberculosis. 

Cream 

Farm  produced  cream,  of  which  five  major  sources  of  supply  are  known,  is 
submitted  for  biological  examination  as  well  as  a  general  bacteriological  exam¬ 
ination.  Of  the  19  samples  so  submitted,  all  were  negative  to  brucellosis  and 
bovine  tuberculosis,  but  one  source  of  supply  was  consistently  unsatisfactory, 
the  cream  showing  heavy  growths  of  B.coli  and  staphylococcus  aureus.  As  no 
improvement  by  the  producer  in  the  bacteriological  condition  of  the  cream  was 
obtained,  he  agreed  to  stop  the  sale  of  cream,  the  milk  being  sent  for  pasteurisa¬ 
tion  . 

Food  and  Drugs  Act  1955 

On  1st  April  the  County  Medical  Department  took  over  the  sampling  of  milk 
and  drugs  under  Section  2  of  the  Food  and  Drugs  Act  1955 .  The  following  is  a 
summary  of  the  sampling  undertaken,  all  samples  being  submitted  to  the  Public 
Analyst,  Mr  Eric  Voelcker,  ARCS,  FRIC . 

Milk,  including  goat's  milk  and  separated  milk 

Two  hundred  and  seventy-six  samples  were  taken.  Of  this  number,  9  samples 
were  deficient  in  either  fat  or  solids  due  to  natural  causes  in  the  herd,  or  poor 
mixing  of  the  herd's  milk  prior  to  bottling.  In  addition,  4  samples,  all  from 
one  farm,  were  found  with  added  water  due  to  a  defective  in-churn  cooler.  No 
legal  action  has  been  taken  in  the  above  cases,  but  where  necessary  cautionary 
letters  have  been  sent. 

Antibiotics  in  milk  and  cream 

Sixty-four  samples  of  milk  and  12  samples  of  raw  cream  were  submitted  for 
the  presence  of  antibiotics,  but  none  was  detected. 

Foreign  matter  in  bottled  milk 

Four  cases  were  reported  to  the  department  and  investigated,  but  for  various 
technical  reasons  no  legal  action  was  possible,  although  in  each  case  the  dairy¬ 
man  concerned  was  warned . 
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Drugs  and  medicinal  preparations 

Thirty  samples  of  drugs  have  been  taken  from  hospitals,  doctors'  dispensaries 
and  chemists  .  A  wide  range  of  drugs  was  selected,  including  antibiotics  and 
other  compounds  of  foreign  manufacture  which  had  been  imported  into  this  country. 
I  am  pleased  to  report  that  no  adverse  analyses  have  been  received. 

In  addition,  26  samples  of  medicinal  preparations  obtained  from  shops  have 
been  submitted  for  analysis  and  these  have  also  proved  satisfactory. 

The  supervision  of  the  constitution  of  drugs  is  of  great  value  in  safeguarding 
the  health  and  medical  treatment  of  the  public  in  their  own  homes  and  in  hospital . 
Not  only  is  it  important  to  know  that  drugs  have  been  manufactured  and  marketed 
in  accordance  with  prescribed  standards:  it  is  of  equal  importance  to  ensure  that 
the  drugs  have  maintained  their  potency  and  that  no  deterioration  has  resulted 
from  storage.  Arrangements  for  sampling  of  drugs  in  hospital  have  been  made 
in  conjunction  with  the  Pharmaceutical  Sub-Committee  of  the  Oxford  Regional 
Hospital  Board  who  have  commended  the  scheme.  Samples  have  also  been  taken 
from  doctors  dispensaries  and  chemists.  In  all  30  samples  were  taken,  and  I 
am  pleased  to  report  that  no  adverse  analytical  reports  have  been  received . 

The  drugs  sampled  were:  - 

Tetracycline,  Chlorothiazide,  Chloramphenicol  capsules,  Phenindione, 
Nitrofurantoin,  Phenoxymethyl  Penicillin  Potassium, 

'Antabuse'  Disulfram,  'Pabrinex'  ampoules  of  Vitamin  B  and  C,  Benzhexol, 
Neomycin  Sulphate  tablets,  Penicillin  V,  Penicillin  Crystapen  G, 
Chlorpropamide,  Hydromycin  D,  ’Dijex'  Magnesium  and  Aluminium 
Hydroxide  Compound,  'Selsun'  Selenium  Sulphide  Compound,  Sulphamezathine, 
Digitalis  compound,  Phenobarbitone,  'Tofranil'  Imipramine  Hydrochloride, 
'Saluric'  Chlorothiazide,  Super  Plenanims  Vitamin  compound,  Cream 
Adcovtyl  Triamcinolone  acetonide,  'Broxil'  Phenethicillin  Potassium, 

Neomycin  Sulphate  Eye  Ointment,  Prednisolone,  'Omnopon'  Papaveretum, 

'Ivax'  Sulphaguanidine,  Neomycin  Sulphate  and  Kaolin. 

Medicines  sampled: 

Dinneford  Compound  Magnesia,  Owbridges  Cough  Mixture,  Refined  Borax, 
Protein  Nerve  Tonic,  Cold  Tablets,  Cough  Syrup,  Cough  Syrup  with  Vitimin  C, 
Herbal  Cough  Mixture,  Syrup  of  Figs,  Triple  Vitamin  Tablets,  Newkler 
Cough  and  Cold  Mixture,  Rinstead  Pastilles,  Glycerin  Lemon,  Chocolate 
Laxative,  Junior  Aspirin,  Bile  Beans,  Rennies,  Phyllosan,  Anadin,  Yeastvite, 
Zubes,  Galloways  Cough  Mixture,  Bisodol,  Vitaminised  Iron  Jelloids,  Alka 
Seltzer,  Mathews  Fullers  Earth  Cream  . 
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SCHOOL  HEALTH  SERVICE 
The  health  of  school  children  in  Oxfordshire 

There  were  no  serious  outbreaks  of  infectious  diseases  during  the  year,  and 
reports  from  school  medical  officers  indicate  that  the  great  majority  of  children 
continued  in  good  health.  Some  doctors  draw  attention  to  minor  orthopaedic  de¬ 
fects;  many  of  these,  while  causing  anxiety  to  the  parents,  tend  to  disappear 
with  the  growth  of  the  child .  In  other  cases  where  treatment  is  required,  tribute 
is  paid  to  the  help  of  the  physiotherapists  and  the  value  of  the  remedial  exercise 
classes . 

Selective  medical  inspections 

Selective  medical  inspections  are  now  being  carried  out  at  Chipping  Norton, 
Burford,  Witney,  Eynsham,  Littlemore  and  Henley.  One  doctor  reports  that  a 
new  pattern  of  work  seems  to  be  emerging  slowly  with  these  inspections .  Much 
more  time  can  be  spent  in  advisory  interviews  with  parents,  who  are  encouraged 
to  discuss  the  problems  they  are  experiencing  with  their  children,  especially 
those  showing  signs  of  behaviour  disorders .  In  the  assessment  of  ear  nose  and 
throat  disorders  it  is  found  that  audiometry  is  of  increasing  value.  Another  doc¬ 
tor  reports  the  reasons  which  twenty  parents  gave  when  they  asked  for  medical 


examinations  and  advice  for  their  children: 

educational  or  behaviour  problems  7 

suspected  hearing  defects  4 

suspected  visual  defects  3 

constant  soiling  with  emotional  disturbance  1 
obesity  1 

poor  exercise  tolerance  1 

stomach  pains  1 

flat  feet  1 

routine  examination  requested  1 


These  reports  seem  to  bear  out  the  observation  that  as  a  rule  serious  physical 
defects  in  school  children  are  known  to  the  parents  and  are  receiving  medical 
attention  from  their  doctors .  The  school  medical  inspections  are  tending  to  form 
part  of  a  school  health  advisory  service  for  parents  and  teachers  in  helping  child¬ 
ren  with  problems  of  adjustment  to  the  competitive  strains  of  school  life. 

All  children  now  have  their  eyesight  tested  once  a  year.  These  tests,  and  the 
routine  audiometry  tests  to  detect  hearing  loss,  emphasise  the  preventive  nature 
of  school  health  work.  Wherever  possible,  defects  are  found  before  they  have 
been  able  to  impair  a  child's  progress  in  school. 

Health  Education 

The  main  fields  of  work  for  health  education  in  schools  are: 

(a)  Smoking  and  Health 

Following  the  successful  visit  to  County  schools  by  a  team  from  the  Central 
Council  of  Health  Education,  a  standard  programme  has  been  drawn  up  so  that 
talks  on  this  subject  will  form  a  normal  part  of  the  school  curriculum.  Children 
in  primary  schools  are  given  talks  by  health  visitors  at  which  the  film  ’The 
Smoking  Machine’  is  shown.  Children  in  secondary  schools  are  given  talks  by 
school  medical  officers  at  which  the  film  'Smoking  and  You’  is  shown.  At  both 
talks  the  children  are  encouraged  to  ask  questions  so  that  the  subject  can  be  pre¬ 
sented  to  them  in  a  simple  matter-of-fact  way  of  cause  and  effect.  It  is  hardly 
likely  that  any  dramatic  results  will  follow  this  routine  programme  of  health  edu¬ 
cation,  but  almost  certainly  the  climate  of  opinion  will  slowly  change  over  the 
years  as  children  realise  the  inevitable  hazards  associated  with  this  unhealthy 
habit. 
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(b)  Sex  Education 

When  requested,  talks  on  natural  physical  and  sexual  development  are  given 
to  girls  in  secondary  schools  by  Miss  Gange,  the  health  visitor  for  health  educa¬ 
tion  .  The  reports  received  on  these  talks  from  teachers  and  parents  indicate  how 
greatly  they  are  valued.  There  are  not  sufficient  medical  officers  to  give  similar 
talks  to  boys,  but  it  is  hoped  to  arrange  a  scheme  whereby  such  talks  can  be 
given  by  masters  who  have  a  special  interest  in  this  field  of  work. 

(c)  Feet  and  fashion 

Many  deformities  of  the  feet,  which  later  require  surgical  treatment,  are 
self-inflicted.  In  a  recent  survey  of  1100  children  in  Manchester,  over  half  had 
deformities  at  the  age  of  15;  three  quarters  of  the  girls  had  deformities  at  this 
age.  All  the  evidence  shows  that  cramped  and  ill-fitting  shoes  are  becoming 
more  common.  Here,  as  in  other  spheres,  common  sense  comes  into  conflict 
with  fashion .  But  the  hazards  of  unsuitable  footwear  should  be  made  plain  to 
school  children.  The  introduction  and  control  of  footwear  in  schools  to  an 
approved  design  would  greatly  help  to  prevent  a  number  of  deformities,  which, 
later  in  life,  have  to  be  treated  through  the  County  chiropody  services  .  All 
school  children  should  wear  shoes  with  well  rounded  toes  for  the  major  part  of 
the  day.  The  dictates  of  fashion  could  then  be  restricted  to  social  occasions  for 
short  periods  when  badly  fitting  shoes  are  unlikely  to  cause  injury.  Parents 
who  have  difficulty  in  obtaining  children’s  shoes  which  are  comfortable  and 
anatomically  correct  should  ask  for  the  shop  manager:  this  would  help  to  ensure 
that  shops  are  properly  stocked  and  that  foot  defects  due  to  badly  fitting  shoes 
are  reduced  to  a  minimum . 

Handicapped  school  children 

The  provision  of  more  special  classes  in  day  schools  for  children  who  are 
retarded  has  been  of  great  help.  Many  parents,  while  willing  to  accept  that  their 
children  require  special  help,  are  not  prepared  to  agree  to  boarding  schoool 
education.  Nor  is  this  sort  of  placement  in  the  best  interests  for  the  great  major¬ 
ity  of  children  who  are  living  under  suitable  home  conditions .  More  day -class 
provision  would  be  welcomed  in  an  attempt  to  provide  the  best  form  of  education 
to  meet  the  needs  of  these  children. 

With  the  help  of  health  visitors,  more  handicapped  children  are  being  seen  in 
their  pre-school  years  .  Not  only  is  this  of  help  from  a  diagnostic  point  of  view, 
but  it  also  means  that  more  consideration  and  preparation  can  be  given  to  the 
type  of  schooling  required.  Liaison  with  teachers,  practitioners  and  consultant 
paediatricians  is  good,  and  there  is  a  ready  exchange  of  information  regarding 
the  different  individual  problems  which  continually  have  to  be  sorted  out .  How¬ 
ever,  it  is  one  thing  to  have  good  liaison  in  this  way:  it  is  quite  another  to  put 
into  practice  the  recommendations  agreed  upon.  Home  teaching  may  be  the 
right  solution  for  a  child  in  bed  with  rheumatic  fever,  but  it  may  be  quite  impos¬ 
sible  to  find  a  suitable  teacher  living  in  that  part  of  the  County .  It  is  always 
much  more  difficult  to  provide  this  service  in  rural  than  in  urban  areas,  and 
often  some  sort  of  compromise  arrangement  is  the  only  practical  solution . 

Physically  handicapped  children  have  been  visited  regularly  during  the  year. 

As  they  approach  school  leaving  age,  consultations  are  held  with  the  Youth 
Employment  Officer,  Mr  Hunt  the  Missioner  for  the  Deaf,  or  Miss  Delves  the 
secretary  for  the  Oxford  Society  for  the  Blind .  It  is  of  the  greatest  importance 
that  those  who  have  watched  the  growth  and  development  of  handicapped  children 
through  their  pre-school  and  school  years  should  be  able  to  continue  their  help, 
if  required,  after  the  children  have  left  school.  The  merging  of  the  health  and 
welfare  departments  will  allow  this  continuity  to  be  maintained,  and  the  appoint¬ 
ment  of  a  social  worker  on  the  staff  of  the  health  department  for  the  supervision 
of  the  handicapped  school  leaver  will  enable  better  continuity  of  care  and  advice 
for  those  children  whose  problems  are  already  known  to  members  of  the  staff  of 
the  health  department . 
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Dental  Health 

In  the  past  it  has  been  customary  to  contrast  the  good  physical  health  of 
children  with  their  poor  dental  health.  This  year,  in  some  areas,  doctors  have 
again  drawn  attention  to  the  poor  state  of  children's  teeth,  but  five  doctors  have 
expressed  the  opinion  that  the  dental  condition  of  the  children  they  have  inspected 
has  improved.  It  is  to  be  hoped  that  this  represents  a  real  advance  in  the  attitudes 
of  parents  and  children  to  the  importance  of  dental  care  and  oral  hygiene . 

At  the  end  of  the  year  there  were  the  equivalent  of  7.2  dental  officers  in  posts, 
out  of  an  establishment  of  8.5.  Mr  J. Rodgers  left  in  April  to  take  up  an  appoint¬ 
ment  as  a  senior  dental  officer  with  the  Ministry  of  Health.  During  the  years  he 
worked  in  the  County,  he  laid  the  foundations  of  a  really  good  dental  service .  In 
his  place  we  welcome  Mr  T.  Lucas,  who  took  up  his  appointment  in  July. 

The  different  branches  of  the  school  health  service  are  described  in  more 
detail  under  the  various  headings  in  the  report.  It  gives  pleasure  to  report  that, 
as  in  previous  years,  school  medical  officers  draw  attention  to  the  good  relations 
which  exist  between  school  teachers  and  the  different  workers  in  the  school 
health  and  education  services  . 


45 


SCHOOL  HEALTH  SERVICE 


Special  Services  Sub -Committee  of  the  Education  Committee 


J. A. Fenemore,  Esq. (Chairman) 

Mrs  P.MacDougall  Lt. Col. The  Right  Hon. Lord  Saye  and  Sele,  OBE,MC,DL 

Mrs  B. Ledger  C.J. Peers,  Esq.  Sir  George  Schuster, 

Mrs  G.M.G. Haynes  The  Revd  ]. Roddy  KCSI,  KCMG,  CBE,  MC. 

Mrs  M.H.Hichens,  CBE 
R.S. Thompson,  Esq. 
H.W.Pooley,  Esq. 

Staff  of  School  Medical  Service  1964 


Principal  School  Medical  Officer  M.J.Pleydell,  MC,MD,DPH 

Deputy  Principal  School  Medical  Officer  J. A. G. Watson,  MB, BS,DPH 
General  Practitioners  who  act  as  School  Medical  Officers: 


Dr  D.C. Harris 
Dr  M.B. Noble 
Dr  G.  L. Stroud 
Dr  Anne  Davies 
Dr  R.G.P. Almond 
Dr  M.A.Slee 
Dr  A. J. Campbell 
Dr  N.J.P.Hewlings 
Dr  W. Dickson 
Dr  A. P. Millar 


Dr  R.G. Eager 
Dr  J .  F .  Monk 
Dr  F.E. James 
Dr  D.  Richardson 
Dr  G.D.Bolsover 
Dr  L.J. Timings 
Dr  P.M.M. Pritchard 
Dr  J.B.  Glees  on 
Dr  J. A. Forbes 
Dr  A. D. Cole 


Principal  School  Dental  Officer 


Divisional  Dental  Officer 

School  Dental  Officers: 

Mrs  L.Stolarow,  DAS 
W.J.Cook,  LDS,RCS  (part-time) 
H.R.Rippon,  BDS 

Mrs  P. Stuart  BDS  (part-time) 

(appointed  13.4.64.) 

Superintendent  of  School  Nurses 

Deputy  Superintendent  of  School  Nurses 

School  Nurses/Health  Visitors 
Educational  Psychologists 

Speech  Therapists 

Physiotherapists 


Dr  F.J.S. Chapman 
Dr  H.  F. McCabe 
Dr  F.A.Bevan 
Dr  A.Sharman  Beer 
Dr  J .  W .  Bullen 
Dr  T.  Cocks 
Dr  T.D. Thorne 
Dr  E.  Herrin 
Dr  C .  W .  Stringfellow 
Dr  J.M.Nowakowski 

J. Rodgers,  DFM,  LDS,RFPS 
(resigned  15.4.64.) 

T.  Lucas,  LDS,  RCS(Eng.) 

(appointed  1.7.64.) 

R.L. Davies,  LDS,  RCS 

H.L. Davies,  LDS,  RCS 
Miss  J .  Lynch,  LDS,  RCS 
Mrs  M. England,  LDS 
(part-time)  (appointed 
13.4.64.  left  14.7.64.) 

Miss  E. Richards,  SRN,  SCM,MTD, 
HVCert,  QNS 

Miss  C.E. Henry,  SRN,SCM,MTS, 
HVCert. 

Thirty -two 

Miss  M. Markham,  BA,  BD 
Mrs  M.  F.Scott-Blair  MA(Oxon),BA 
(part-time) 

Miss  J. Ash,  LCST 
Miss  M. Marshall,  LCST 
Miss  J,  Foot,  LCST 

Miss  H.Munns,  MCSP 

Miss  M.J.Bouch,  MCSP  (part-time) 

Miss  M.Dunford,  MCSP  (part-time) 
Miss  C. Tudor  Evans,  MCSP  (part-time) 
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STATISTICS 

Return  of  medical  examinations  for  the  year  ended  31st  December  1964 
(including  Banbury  Borough) 

ROUTINE  MEDICAL  EXAMINATIONS 


Number  of  Code  Group  Examinations 

1963 

1964 

Entrants 

3893 

3888 

Second  age  group 

1983 

1670 

Third  age  group 

1733 

1742 

Total 

7609 

7300 

Number  of  other  periodic  examinations 

131 

115 

Grand  Total 

7740 

7415 

OTHER  EXAMINATIONS 

Number  of  special  examinations 

992 

1132 

Number  of  re-examinations 

1332 

1419 

Total 

2324 

2551 

A  -  Return  of  defects  found  by  medical  examination  in  the  year  ended  31  Dec.  1964 

(1)  (2)  (3)  (4)  (5) 

Periodic  examinations  Special  examinations 


Number 

Number 

Number 

Number 

requiring 

requiring  to 

requiring 

requiring  to 

Defect  or  disease 

treatment 

be  kept  under 

treatment 

be  kept  under 

observation  but 

observation  but 

not  requiring 

not  requiring 

treatment 

treatment 

Skin 

35 

62 

3 

3 

Eyes  -  Vision 

285 

205 

39 

25 

Squint 

44 

19 

5 

2 

Other  conditions 

26 

21 

4 

1 

Ears  -  Defective  hearing 

43 

45 

11 

5 

Otitis  media 

5 

27 

- 

2 

Other  ear  diseases  17 

26 

5 

1 

Nose  and  throat 

129 

161 

23 

9 

Speech 

48 

52 

5 

2 

Lymphatic  glands 

5 

29 

- 

- 

Heart  and  circulation 

18 

44 

2 

3 

Lungs 

16 

59 

2 

4 

Developmental  -  Hernia 

5 

8 

- 

1 

Other 

20 

61 

2 

4 

Orthopaedic  -  Posture 

117 

126 

9 

10 

Flat  foot 

94 

123 

11 

5 

Other 

75 

92 

8 

9 

Nervous  system  -  Epilepsy  2 

5 

- 

1 

Other 

9 

25 

1 

2 

Psychological  -  Development  8 

28 

1 

4 

Stability 

5 

32 

- 

1 

Abdomen 

10 

16 

2 

2 

Other 

59 

67 

17 

21 
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B  -  Classification  of  the  nutrition  of  children  examined  during  the  year 

in  the  routine  age  groups 

Number  of  Satisfactory  Unsatisfactory 


Age  groups 

children 

inspected 

Number 

Per  cent 

Number 

Per  cent 

Entrants 

3888 

3864 

99.4 

24 

.6 

Second  age  group 

1670 

1657 

99.2 

13 

.8 

Third  age  group 

1742 

1733 

99.2 

9 

.5 

Other  periodic 
inspections 

115 

113 

98.2 

2 

1.7 

7415 

7367 

99.35 

48 

.65 

C  -  Number  of  individual  children  found  at  routine  medical  examination  to 
require  treatment  (excluding  uncleanliness  and  dental  disease) 


(1) 

(2) 

For  defective 

(3) 

For  all  other 

(4) 

Group 

vision  (excluding 
squint) 

conditions  re¬ 
corded  in  Table  A 

Total 

Prescribed  groups: 

Entrants 

163 

319 

455 

Second  age  group 

57 

144 

190 

Third  age  group 

65 

131 

177 

Total  (prescribed  groups) 

285 

594 

822 

Other  periodic  examina- 

tions 

16 

18 

32 

301 

612 

854 

RETURN  OF  DEFECTS  TREATED  DURING  YEAR  ENDED  31st  DECEMBER  1964 
Defective  vision  and  squint  (excluding  minor  eye  defects  treated  as  minor 
ailments) 

Defect  or  disease 

Errors  of  refraction  (including  squint) 

Total  number  of  children  for  whom  spectacles 
were  prescribed 

Treatment  of  defects  of  ear,  nose  and  throat 

Defect  or  disease  Number  of  cases  treated 


Received  operative  treatment: 

(a)  for  diseases  of  ear  12 

(b)  for  adenoids  and  chronic  tonsilitis  401 

(c)  for  other  nose  and  throat  conditions  29 

Received  other  forms  of  treatment  51 

Total  493 

Uncleanliness  and  verminous  conditions 

1 .  Number  of  children  found  unclean  55 

2.  Number  of  individual  pupils  in  respect  of  whom 

cleansing  notices  were  issued  None 

3 .  Number  of  individual  pupils  in  respect  of  whom 

cleansing  orders  were  issued  None 


Number  of  cases  treated 
1384 

752 
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Handicapped  pupils  in  special  schools 


Home  tuition 

In 

New  cases 

Category 

In  special 

Awaiting 

and  tuition 

hospital 

Total 

Dis- 

ascertained 

schools 

vacancies 

in  hospitals 

schools 

charged 

in  1964 

a)  Blind 

10 

- 

- 

- 

10 

- 

- 

b)  Partially 

sighted 

6 

1 

- 

- 

7 

1 

1 

c)  Deaf 

4 

- 

- 

- 

4 

- 

- 

d)  Partially 

Residen- 

hearing 

tial  2 

Day  PD 
unit  19 

_ 

_ 

_ 

21 

4 

- 

e)  Educa- 

Woodeaton 

tionally 

Manor  63 

12 

- 

sub- 

Out 

normal 

County  42 

4 

- 

Day  spec¬ 
ial  25 

5 

. 

1 

259 

20 

30 

Special 
classes  80 

26 

_ 

f)  Epileptic 

2 

1 

- 

- 

3 

- 

- 

g)  Mai- 

Hostels  15 

1 

- 

adjusted 

Schools  18 

3 

- 

- 

39 

8 

10 

Day 

special  2 

- 

h)  Physically* 

handi - 

Day  4 

Board- 

4 

6 

9 

43 

2 

6 

capped 

mg  20 

i)  Speech 

1 

- 

- 

- 

1 

- 

1 

j)  Delicate 

Board- 

2 

1 

- 

14 

6 

2 

in  g  6 

Day  5 

Handicapped  pupils 

Blind  -  No  pupil  was  certified  as  blind.  The  authority  has  ten  pupils  in  residen¬ 
tial  schools  for  the  blind . 

Partially  sighted  -  One  new  case  has  been  reported  and  one  pupil  was  admitted  to 
a  special  school.  Six  partially  sighted  pupils  are  now  in  special  schools . 

Deaf  -  No  new  cases  were  assessed  during  the  year.  At  the  end  of  the  year  four 
pupils  were  receiving  education  in  boarding  schools  for  the  deaf. 

Partially  hearing  -  No  child  was  ascertained  as  partially  deaf,  and  two  are  now 
receiving  education  in  a  special  school.  Nineteen  children  attended  the  partially 
deaf  unit  in  schools  in  Oxford. 

Delicate  -  Two  new  cases  were  reported  and  two  admissions  to  special  schools 
were  arranged.  At  the  end  of  the  year  six  pupils  were  in  attendance  at  special 
schools . 

Physically  handicapped  -  Six  new  cases  were  reported  and  four  were  admitted  to 
special  schools  .  At  the  end  of  the  year  twenty  four  physically  handicapped 
pupils  were  receiving  special  educational  treatment . 

Educationally  subnormal  -  Thirty  children  were  assessed  as  requiring  education 
in  special  schools;  twenty-five  were  so  placed.  A  total  of  130  children  are 
now  in  day  or  boarding  schools . 

Malajusted  -  Ten  pupils  were  placed  in  hostels  or  boarding  special  schools .  On 
31st  December  fifteen  children  were  attending  hostels  and  twenty  were  attending 
special  boarding  schools . 

Epileptic  -  Two  epileptic  children  are  being  educated  at  boarding  schools . 
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Tuberculosis 

Five  cases  of  respiratory  tuberculosis  amongst  school  children  were  notified. 
The  ages  of  the  children  affected  varied  from  5  to  16  years . 

One  school  was  surveyed  following  the  notification  of  one  child.  This  was  a 
secondary  modem  school. 


Skin 

tested 

Nega¬ 

tive 

Positive 

X-rays 

Due  to  BCG 

vaccinations 

Others 

No  lesion 

seen 

Healed 

lesion 

Requiring 

follow-up 

1  secondary 
modern 
school  ages 
11-16  years 

158 

62 

83 

13 

72 

Totals 

158 

62 

83 

13 

72 

- 

- 

In  addition,  the  staff  and  families  of  these  schools  were  examined. 


Skin  tests 

X-rays 

Negative 

Positive 

Positive 
due  to  BCG 

vaccina¬ 

tion 

No  lesion 

seen 

Healed 

lesion 

Requiring 

follow-up 

- 

- 

- 

16 

— 

_ 

BCG  vaccination 


In  the  school  year  consent  for  Mantoux  testing  and  vaccination  was  returned 
for  2646  children,  which  represents  an  acceptance  rate  of  87  per  cent.  257  child¬ 
ren  tested  were  Mantoux  positive,  a  rate  of  10  per  cent.  The  number  vaccinated 
was  2188.  Details  are  shown  under  the  immunisation  section. 

Minor  ailments 

A  minor  ailment  clinic  is  held  daily  at  the  Banbury  Clinic .  During  the  year 
47  cases  attended  at  the  clinic . 

Medical  examination  of  teachers 

Since  1st  April  1952  all  teachers  entering  the  profession  and  all  candidates 
entering  training  colleges  must  have  a  satisfactory  medical  examination .  During 
1964  thirty -one  teachers  and  122  entrants  to  training  colleges  were  examined. 

Medical  examination  of  children  in  part-time  employment 

Ninety-four  school  children  who  were  in  part-time  employment  were  examined 
by  the  school  medical  officers .  In  no  case  was  it  considered  that  such  employ- 

r 

ment  would  be  prejudicial  to  the  health  of  the  children . 

AUDIOMETRY  1964 

The  Service  continued  as  in  the  previous  year  but  with  increased  demand  on 
its  resources  from  other  services .  This  fact  has  had  the  effect  of  making  it 
impossible  to  carry  out  as  many  routine  visits  to  primary  schools  as  in  previous 
years . 

New  arrangements  have  been  made  for  the  Banbury  area  whereby  children  who 
fail  the  test  can  be  referred  to  the  Horton  General  Hospital,  with  a  possible 
follow-up  test  by  the  county  audiometrician.  These  arrangements  will  save 
patients  the  necessity  of  travelling  to  the  Radcliffe  Infirmary  in  Oxford  as  before. 
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It  has  not  always  been  possible  to  incorporate  all  the  special  requests  for 
hearing  tests  in  the  routine  visits  to  the  schools;  often  they  necessitate  a  special 
journey,  which,  of  course,  is  very  time  absorbing.  However,  it  is  hoped  that 
as  many  six  year  old  children  as  possible  will  receive  their  test  early  in  their 
seventh  year  during  the  routine  visit  for  1965. 

Visits  have  been  made  to  Witney  and  Banbury  Training  Centres  to  carry  out 
hearing  tests  on  five  mentally  subnormal  people,  three  of  whom  were  found  to 
have  a  hearing  loss  and  subsequently  received  hospital  treatment.  The  actual 
testing  of  this  category  is  of  necessity  another  time  absorbing  factor. 

With  the  exception  of  one  large  primary  school,  suitable  accommodation 
appears  to  be  no  longer  a  problem .  In  fact,  the  head  teachers  are  now  so  familiar 
with  the  routine  that  they  usually  make  suitable  arrangements  for  the  room  to  be 
as  quiet  as  possible  for  the  testing.  Their  co-operation  is  very  much  appreciated. 

During  the  year  129  routine  visits  were  made  to  primary  schools  and  a  total 
of  2,  823  children  received  the  initial  hearing  test.  At  a  suitable  interval,  follow¬ 
up  tests  were  carried  out  on  those  children  who  failed,  and  from  this  group  153 
(5.4%)  were  referred  to  the  ear  nose  and  throat  consultants  after  permission  had 
been  received  from  the  G.P's  .  concerned.  Another  6  children  were  referred 
direct  to  the  G.P’s.,  while  111  were  kept  under  observation  by  the  Audiometrician. 

The  school  medical  officers,  general  practitioners,  educational  psychologists, 
speech  therapists,  health  visitors  and  head  teachers  referred  148  children  who 
were  suspected  of  having  a  hearing  loss  .  Out  of  this  group  50(33.8%)  were  re¬ 
ferred  to  the  hospitals . 

In  addition,  120  E.S.N.  pupils  received  a  test  and  from  this  group  7(5.8%) 
were  referred  to  the  hospitals . 

The  recommendations  and  details  of  the  total  number  of  children  referred  to 


the  consultant  otolaryngologists  are  as  follows: 

Removal  of  tonsils  and  adenoids  50 

Removal  of  adenoids  52 

Removal  of  tonsils  and  adenoids,  and  myringotomy  1 

Removal  of  adenoids,  and  myringotomy  3 

Removal  of  adenoids,  and  politzerisation  1 

Myringotomy  alone  6 

Eustachian  inflation  1 

Paracentesis  1 

Antrum  puncture  and  washout  2 

Decongestant  therapy  12 

Decongestant  therapy  and  review  8 

Wax  13 

No  treatment  13 

No  treatment  and  review  11 

Failed  appointment  6 

Left  Country  before  appointment  2 

Waiting  appointments  8 

Hearing  aids  9 


Perceptive  deafness  (recommended  to  sit  in  front  of  the  class)  10 

209 

A  further  three  children  who  were  under  treatment  during  1963  received  hear¬ 
ing  aids  during  1964. 

It  is  of  interest  to  note  that  there  are  approximately  57  children  in  the  County 
who  wear  hearing  aids  and  attend  ordinary  schools .  At  Woodeaton  Residential 
School  for  Sub-Normal  pupils  there  are  a  further  7  such  children,  whilst  at 
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Witney  Secondary  Modern  Special  Class  there  are  two  more  children  with  hear¬ 
ing  aids .  There  are  nineteen  children  attending  the  partially  deaf  units  and  two 
deaf  children  are  being  educated  at  residential  schools  for  the  deaf. 

SPEECH  THERAPISTS  ANNUAL  REPORT  FOR  1964 

In  contrast  with  the  previous  year  when  the  department  was  closed  for  lack  of 
staff,  1964  opened  on  a  brighter  note,  with  three  full-time  speech  therapists 
working  in  the  County.  This  has  made  an  improved  service  possible,  but  the  de¬ 
mand  is  still  far  from  being  fully  met.  Consequently,  after  reviewing  the  posi¬ 
tion,  the  Committee  have  approved  the  appointment  of  a  fourth  speech  therapist 
in  1965. 

Time  and  distance  remain  a  major  problem  in  meeting  the  demands  for  speech 
therapy.  For  example,  there  are  at  present  208  schools  from  which  possible 
cases  may  be  drawn.  In  such  centres  as  Banbury,  Witney  or  Henley  distances 
between  schools  may  not  be  very  great,  but  in  other  parts  of  the  County  schools 
are  widely  scattered. 

Visits  to  both  home  and  school  are  necessary,  but  as  schools  open  at  9  am 
and  close  at  4  pm  or  earlier,  the  therapist,  in  her  effort  to  include  as  many  child¬ 
ren  as  possible  within  this  time  span,  and  most  probably  with  considerable  dis¬ 
tances  to  travel,  has  often  to  choose  between  passing  a  home  where  a  visit  is 
needed,  or  omitting  to  see  a  child  in  another  school  who  is  equally  in  need  of 
attention . 

Application  was  made  by  one  speech  therapist  to  attend  a  year's  course  in 
Educational  Psychology  held  on  one  evening  per  week  at  the  University  of  Oxford 
Institute  of  Education.  This  was  approved  and  a  grant  towards  fees  awarded. 

Two  therapists  attended  a  conference  at  St  Bartholomew's  Hospital,  London 
E.C.I.,  on  children  with  difficulties  in  communication,  sponsored  by  the  Invalid 
Children's  Aid  Association. 

All  three  therapists  attended  a  further  conference  at  the  University  of  Oxford 
Institute  of  Education  arranged  by  the  Association  for  Special  Education  at  which 
the  difficulties  in  communication  arising  from  brain  damage  and  autism,  hearing 
loss,  and  partial  sight  were  discussed. 

Visits  have  also  been  made  to  Smith's  Hospital,  Henley,  and  Borocourt  Hospital. 

The  regular  meetings  with  the  hearing  therapists  and  others  in  allied  profes¬ 
sions,  held  at  the  Churchill  Hospital,  Headington,  continue  to  be  of  value  to  the 
County  speech  therapists .  One  such  meeting  was  held  in  the  Audiology  Clinic  of 
the  Royal  Berkshire  Hospital,  Reading . 

The  opportunities  to  increase  co-operation  and  understanding  between  our 
department  and  school  teachers  were  much  appreciated  by  the  speech  therapists, 
one  of  whom  contributed  a  short  talk  at  a  primary  school  open  day.  An  invitation 
was  extended  to  another  to  give  a  talk  to  advisory  teachers  in  the  Department  of 
Education  on  the  nature  of  the  work  undertaken  by  the  County  therapists  . 

The  value  of  the  services  of  the  County  audiometrician  are  greatly  appreciated, 
as  is  the  unfailing  help  and  courtesy  of  the  staff  of  schools  visited  by  the  speech 


therapists . 

Statistics 

Children  who  received  treatment  during  1964  .  408 

Admissions  .  202 

Awaiting  treatment .  133 

Discharges  .  132 

Number  of  schools  visited  out  of  a  total  of  208  125 
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FAMILY  AND  CHILD  GUIDANCE  CLINIC 


The  work  of  the  Child  Guidance  Clinic  has  greatly  increased  during  this  year 
and  we  are  encouraging  early  referrals  in  an  effort  to  build  up  an  adequate  pre¬ 
ventative  service.  Considerable  clinic  time  is  also  spent  in  liaison  with  other 
services  particularly  the  Children’s  Department,  Probation  Service  and  the  Health 
Visitors,  as  this  is  obviously  an  important  field  of  preventative  work. 


Medical  Director: 
Educational  Psychologists: 

Psychiatric  Social  Worker: 
Social  Worker: 

Clinics  are  held  at: 


Dr  Rachel  F.Shackleton,  BM,BCh,  DPM. 

(6  sessions  per  week) 

Miss  M. Markham,  BA,BD.  (fulltime) 

Mrs  M.F. Scott  Blair,  MA  (Oxon)  BA  (part 
time)  (Reading) 

Miss  M. Williams,  AAPSW  (full  time) 

Mrs  P.  Griffiths,  BA,  Dip  .Soc . Work(Sydney) 
(part  time) 


10  Worcester  Street,  Oxford. (tel:  Oxford  49169) 
The  School  Clinic,  Garth  Park,  Bicester. 

The  School  Clinic,  Methodist  Church  Hall, 

High  Street,  Witney. 

The  Health  Centre,  York  Road,  Henley-on-Thames. 
The  Chestnuts,  next  to  the  War  Memorial 
Hospital,  Chipping  Norton . 

The  School  Clinic,  People's  Park,  Warwick  Road, 
Banbury . 


Wednesday  -  all  day. 

Alternate  Tuesday  mornings . 

Alternate  Tuesday  afternoons . 
Alternate  Tuesdays  -  all  day . 

Alternate  Thursday  mornings . 
Thursdays:  one  full  day  and 
one  half-day  in  each  fortnight . 


Number  of  New  Referrals:  188 

Number  of  New  Referrals  seen:  139 

Number  of  Cases  under  Treatment:  288 


Number  of  Cases  Closed:  104 

Number  of  Court  Cases  seen  by 
Psychiatrist:  20 

Number  of  Children  placed  in  re¬ 
sidential  schools  and  hostels:  15 

Number  of  Sessions  spent  in  liaison 
with  other  agencies:  78 


Age  Range:  2  years  3  months  -  16  years 
Disposal:  - 

No.  under  supervision 
by  Psychiatrist:  272 

No.  under  supervision  by 
Psychiatric  Social  Worker:  288 


Cases  Referred  in 

1964  Sources  of 
Referral 

Behaviour 

Problems 

Nervous 

Disorders 

Habit 

Disorders 

Educa¬ 

tional 

Problems 

Delin¬ 

quent 

Behavi( 

Total 

Dur 

General  Practitioners 

18 

11 

3 

7 

2 

41 

Schools 

37 

9 

3 

18 

7 

74 

School  SocialWorkers 

12 

3 

- 

4 

- 

19 

Children's  Officer 

9 

3 

1 

1 

4 

18 

Probation  Officers 

4 

- 

- 

1 

3 

8 

Parents 

9 

2 

- 

- 

3 

14 

Other  Agencies 

5 

1 

- 

6 

2 

14 

Total 

94 

29 

7 

37 

21 

188 
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SCHOOL  PSYCHOLOGICAL  SERVICE 

Mrs  Unwin,  who  joined  the  staff  last  year,  was  unable  to  continue  owing  to 
home  ties  after  February,  much  to  the  regret  of  all  who  had  worked  with  her . 

The  Remedial  Reading  Service  gained  Mr  C.  Webley  in  July  after  he  had  taken 
a  special  course  at  Culham  College .  Mr  Mowforth  gave  full  time  service  from 
September  and  the  staff  now  number  seven  full  time  teachers  again .  Now  that 
the  service  is  more  widely  known  we  get  requests  from  hospitals  and  general 
practitioners  for  help  for  children  with  reading  difficulties.  Bi-weekly  coaching 
can  generally  be  arranged  for  primary  children,  but  on  rare  occasions  travelling 
difficulties  defeat  us . 

The  Remedial  Teachers  meet  with  the  Educational  Psychologists  and  Miss 
Moorhouse's  staff  every  term  to  discuss  common  problems  and  how  best  to  cover 
all  schools.  The  number  visited  now  that  6  teachers  have  cars,  has  much  in¬ 
creased  and  the  remote  schools  have  benefited.  A  film  on  a  new  method  of  teach¬ 
ing  reading  was  shown  at  one  meeting. 

Classes  for  the  educationally  subnormal  children  have  now  been  established 
in  the  ordinary  schools  as  follows: - 

Grimsbury  Secondary  Modem 

Chipping  Norton  Comprehensive 

Witney  Secondary  Modem 

Hailey  Road  Primary,  Witney 

Bicester  C.  E.  Primary 

Abbey  Secondary  Modern,  Dorchester 

Parents,  as  a  rule,  accept  this  provision  very  gratefully  and  do  so  because  the 
classes  are  a  part  of  an  ordinary  school  in  the  home  district. 

The  following  table  gives  an  account  of  the  work  done  by  the  Educational  Psy¬ 
chologists  (1  full  time,  1  part  time  and  Mrs  Unwin  for  2  months) .  In  addition 
114  new  children  were  seen  for  the  Child  Guidance  Clinic  and  221  School  and 
Home  Visits  were  made. 


1  class  (in  the  mornings) 

1  class  (September,  1964) 

2  classes 

2  classes  (2nd  January,  1965) 
1  class 
1  class 


Non  Clinic  cases: 

Sources  of  Referrals 

Physically 

Handicapped 

Difficult 

Behaviour 

Reading  and 

Slow  Progress 

General 

Backwardness 

IQ,  School  Place¬ 
ment,  Vocational 
Guidance 

Personality 

Difficulties 

IQ  &  Psycholo¬ 
gical  Reports 

Speech  Defects 

Delinquency 

Totals 

Headteachers 

1 

7 

62 

60 

22 

13 

91 

1 

- 

257 

Advisory  and  Remedial 

Teachers 

1 

- 

1 

- 

- 

1 

5 

- 

— 

8 

Director  of  Education 

- 

- 

- 

- 

4 

- 

- 

- 

- 

4 

School  Medical  Officer 

Health  Visitors 

Speech  Therapists 

3 

- 

1 

5 

2 

1 

11 

1 

- 

24 

Educational  Psychologist 

- 

- 

- 

1 

- 

- 

4 

— 

— 

5 

Hospital  &  Private  Doctors  - 

1 

- 

- 

1 

- 

3 

5 

Parents  &  Guardians 

- 

- 

2 

- 

5 

- 

2 

— 

9 

School  Social  Worker 

- 

2 

- 

- 

- 

- 

4 

- 

— 

6 

Children’s  Officer 

- 

- 

- 

- 

1 

- 

12 

— 

— 

13 

Referred  by  Courts  to 

Remand  Home 

- 

- 

- 

- 

- 

- 

— 

167 

167 

Totals 

5 

10 

66 

66 

35 

15 

132 

2 

167 

498 

54 


School  Psychological  Service:  Age  Range 

I.Q.  Range 


4  years  7  months  -  14  years 


41  -  128 


Child  Guidance  Clinic: 


Age  Range 
I.Q.  Range 


3  years  8  months  -  15  years 


48  -  143 


Court  Cases: 


Age  Range 
I.Q.  Range 


10  years  -  16  years  11  months 


51  -  125 


Enuresis  (bed  wetting) 

There  are  thirty-eight  enurex  machines  on  loan  by  the  County  Council,  thirty- 
three  to  general  practitioners,  three  to  the  Child  Guidance  Department,  and  two 
to  the  City  Enuresis  Clinic  for  use  by  County  residents  attending  that  clinic . 

In  1964,  thirty -one  cases  were  reported  by  general  practitioners  .  Twenty  - 
four  were  treated  successfully;  in  two  cases  the  patients  improved,  but  relapsed 
after  initial  treatment;  in  five  cases  the  treatment  was  unsuccessful. 


DENTAL  REPORT 


Mr  T.  Lucas,  Principal  School  Dental  Officer,  reports  as  follows: 

It  is  my  pleasure  to  present  my  first  report  as  your  Principal  Dental  Officer. 
Being  the  first  report  I  think  I  must  necessarily  look  more  to  the  present  and 
the  future  than  to  the  past,  although  I  must  record  my  gratitude  to  Mr  Rodgers  for 
laying  the  foundations  of  what  I  hope  will  eventually  become  a  first-class  service. 

At  present,  we  only  have  one  purpose  built  clinic  at  Henley  and  this  is  staffed 
by  Mr  Rippon,  who  joined  us  in  January  and  who  has  proved  a  very  useful  acquisi¬ 
tion.  However,  the  new  two-surgery  clinic  at  Witney  will  be  ready  later  in  1965 
and  a  clinic  at  Bicester  will  be  ready  in  the  spring  of  1966.  At  Banbury,  a  two 
or  three  surgery  clinic  is  planned  and  this  is  very  much  needed,  as  the  present 
accommodation  is  rather  unsatisfactory.  For  the  rural  schools  we  have  three 
mobile  clinics,  but  78  schools  are  still  being  visited  by  dentists  using  portable 
equipment  in  odd  comers  of  school  premises .  Undoubtedly  there  are  very  few 
dentists  these  days  that  will  treat  children  under  these  conditions  and  we  must 
provide  more  mobile  clinics  with  service  facilities  and  in  some  cases  transport 
the  children  to  the  nearest  centre  if  the  school  is  too  small  to  accommodate  a 
mobile  clinic .  This  latter  method  of  providing  treatment  by  transporting  the 
children  should  only  be  used  as  a  last  resort . 

The  overall  inspection  and  treatment  pattern  is  somewhat  depressing,  although 
it  has  improved  considerably  over  the  past  few  years  .  The  service  can  be  judged 
to  have  succeeded  or  failed  on  the  record  of  its  school  inspections  .  We  should  be 
inspecting  every  child  in  the  County  at  least  once  a  year  and  we  should  be  able 
to  arrange  to  treat  all  the  children  that  require  treatment .  Only  at  Henley  are 
we  able  to  fulfil  this  obligation  and  in  all  only  one-sixth  of  the  school  population 
get  an  annual  inspection,  although  the  total  number  of  children  inspected  rose 
last  year  by  five  thousand.  By  inspecting  a  child  at  least  once  a  year  it  is  possible 
to  keep  the  child's  dental  health  under  reasonable  control.  It  is  not  unusual  for 
dental  officers  to  find  children  that  have  not  been  having  regular  inspection  and 
treatment,  in  need  of  several  extractions  and  a  dozen  or  more  fillings,  such  is 
the  severity  of  dental  disease  in  this  modem  age.  There  is  little  virtue  in  filling 
a  tooth  one  year  and  allowing  it  to  become  unsaveable  the  next.  Regular  routine 
dental  inspections  are  the  answer  and  here  the  outlook  is  brighter,  as  we  have  a 
dental  officer  starting  at  Banbury  in  January  1965  and  another  full-time  appoint¬ 
ment  imminent  which  should  provide  a  better  (although  not  complete)  coverage 
and  bring  our  dental  staff  to  9.2  dental  officers  .  Although  varying  with  local 
conditions,  the  average  number  of  children  a  dentist  can  cope  with  adequately 
is  approximately  three  thousand,  so  that  we  will  still  be  a  little  under- staffed. 
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There  are  very  many  parents  that  refuse  treatment  for  their  children  and  who 
make  no  effort  to  seek  treatment  privately.  This  is  especially  so  in  the  rural 
areas  where  there  appears  to  be  not  only  a  'fear  barrier'  to  be  overcome,  but 
also  a  good  deal  of  apathy.  This  apathy  must  be  broken  down  as  Dental  Health 
has  become  a  problem  of  economic  and  national  consequence  and  not  just  a  prob¬ 
lem  for  the  individual.  I  am  sure  that  with  the  provision  of  the  new  clinics  being 
built  and  better  facilities  generally,  the  consent  rate  will  increase .  In  February, 
Mr  Rodgers  organised  a  successful  Dental  Health  campaign  in  the  Hook  Norton 
area  and  the  Ministry  is  stressing  the  importance  of  Dental  Health  Education. 
Dental  decay  is  a  preventable  disease.  In  December,  we  appointed  a  dental 
hygienist,  Miss  C. A.G.  Loxham,  who  is  visiting  schools  giving  talks  and  showing 
film  strips  on  Dental  Health.  The  teachers  are  proving  very  interested  and  help¬ 
ful,  and  the  children  are  extremely  interested,  asking  very  many  questions  .  In 
far  too  many  families  if  teeth  are  ever  mentioned,  the  conversation  would  easily 
merit  an  'X'  Certificate  and  it  is  most  important  to  bring  the  whole  subject  into 
the  daylight  for  our  children  to  see  in  its  true  perspective.  We  are  trying  to 
institute  a  'Swish  and  Swallow'  campaign  in  all  the  schools .  When  tooth  brushing 
is  impossible  and  there  is  no  raw  fruit  available,  rinsing  with  water  does  remove 
much  of  the  jam  puddings  and  cariogenic  substances  with  which  they  seem  to 
finish  their  school  dinner. 

We  started  the  year  as  one  of  the  very  few  remaining  authorities  to  give  dental 
officers  school  holidays .  The  decision  to  reduce  their  annual  leave  to  six  weeks 
was  borne  manfully,  but  there  is  some  doubt  as  to  whether  children  can  be  per¬ 
suaded  to  attend  or  indeed  will  be  able  to  attend,  especially  in  rural  areas  where 
many  of  the  children  are  normally  transported  to  school.  At  Banbury,  Witney  and 
possibly  Henley  and  Bicester,  we  shall  get  some  patients  during  school  holidays, 
but  I  am  afraid  dental  officers  running  mobile  clinics  in  the  rural  areas  will  have 
a  very  frustrating  task.  I  hope  that  all  teachers  will  stress  to  the  children  the 
importance  of  keeping  these  holiday  appointments  to  avoid  the  soul  destroying 
situation  of  dental  officers  waiting  throughout  the  day  for  patients  that  never  come. 

Generally  speaking,  I  am  very  hopeful  about  the  future  of  the  service  in 
Oxfordshire.  There  is  still  a  very  long  way  to  go,  but  with  the  new  staff  appoint¬ 
ments  and  better  facilities  being  provided,  the  situation  is  bound  to  improve. 

More  regular  coverage,  combined  with  the  large  amount  of  work  of  a  high  stan¬ 
dard  being  done  by  private  practitioners,  for  which  I  am  extremely  grateful, 
should  ensure  that,  to  quote  Health  of  the  School  Child  1962/63,  'Children  should 
leave  school  free  from  dental  disease  and  irregularity  with  an  understanding  of  the 
importance  of  good  natural  teeth,  and  zealous  in  looking  after  them’ .  It  will  be 
many  years,  however,  before  we  achieve  this  aim  and  I  propose  to  indicate  what 
other  steps  we  should  take  to  improve  the  service  in  a  later  report. 

Finally,  I  must  thank  Doctor  Parker  and  Doctor  Lansdell  for  so  pleasantly 
administering  our  anaesthetics  and  record  my  appreciation  to  the  staff  in  all 
departments . 

Dental  inspection  and  treatment  carried  out  by  the  authority 

1 .  Number  of  pupils  inspected  by  the  authority's  dental  officers 


(a)  At  periodic  inspections  18997 

(b)  At  specials  247 

Total  (1)  19244 

2.  Number  found  to  require  treatment  13852 

3.  Number  offered  treatment  9670 

4 .  Number  actually  treated  4654 

5.  Number  of  attendances  made  by  pupils  for  treatment  10422 
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6 .  Half  days  devoted  to: 

Periodic  (school)  inspection  262 

Treatment  1726 

Total  (6)  1988 

7.  Fillings:  Permanent  teeth  9360 

Temporary  teeth  2727 

Total  (7)  12087 

8 .  Number  of  teeth  filled:  Permanent  teeth  7230 

Temporary  teeth  2414 

Total  (8)  9644 

9.  Extractions:  Permanent  teeth  796 

Temporary  teeth  2530 

Total  (9)  3326 

10.  Administration  of  general  anaesthetics  for  extraction  350 

11.  Orthodontics:  (a)  Cases  commenced  during  the  year  32 

(b)  Cases  carried  forward  from  previous  year  22 

(c)  Cases  completed  during  the  year  20 

(d)  Cases  discontinued  during  the  year  18 

(e)  Pupils  treated  with  appliances  28 

(f)  Removable  appliances  fitted  41 

(g)  Fixed  appliances  fitted 

(h)  Total  attendances  197 

12.  Number  of  pupils  supplied  with  artificial  dentures  34 

13.  Other  operations:  Crowns  2 

Inlays 

Other  treatment  2519 

Total  (13)  2521 


PHYSIOTHERAPY  REPORT  1964 

The  Physiotherapists  have  treated  1,  927  children  during  the  year,  which  is  a 
slight  increase  on  the  last  two  years,  but  is  still  below  that  of  1961,  when  over 
2,  000  children  were  treated. 

The  Physiotherapists  are  constantly  facing  the  problem  of  school  children  with 
defective  feet,  aggravated  or  even  caused  by  some  of  the  badly  shaped  footwear 
available  at  present.  The  number  of  children  treated  for  foot  defects  was  1,  302, 
and  among  these  were  a  considerable  number  of  teenage  girls  with  halux  valgus. 
After  discussing  with  them  the  harm  being  done  to  their  feet  by  fashionable  shoes, 
many  girls  agreed  to  wear  shoes  which  are  not  so  extreme,  but  very  few  ever 
wear  really  ’sensible’  shoes. 

Photography,  especially  of  secondary  school  children  is  proving  a  great  help 
in  enabling  the  children  to  see  and  understand  the  faults  in  their  posture.  Another 
useful  aid  is  the  use  of  two  mirrors,  which  allows  a  child  to  see  his  own  back  and 
to  watch  his  own  correction . 

Various  visits  have  been  arranged  this  year,  some  to  hospitals,  and  some  to 
schools  for  handicapped  children,  both  in  Oxfordshire  and  in  other  parts  of  the 
country . 

The  usual  lectures  on  the  Physiotherapy  Service  in  Oxfordshire,  were  given  to 
the  Student  Health  Visitors  in  February,  and  the  senior  girls  of  Easington  Secon¬ 
dary  Modern  School  had  their  annual  talk  on  the  'Care  of  Feet' . 
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Total  number  of  children  treated  .  1, 927 

Posture  faults  .  430 

Defects  of  feet  and  knees  .  1,302 

Respiratory  .  175 

Treatment  refused  .  18 

Withdrawn  from  treatment  .  3 

Parents  attending  Clinics  .  372 

Number  of  children  discharged  .  391 

More  seriously  handicapped  children  .  20 


School  Swimming  Baths 

There  are  now  twenty  learner -type  swimming  baths  attached  to  schools  and 
children’s  homes,  an  increase  of  four  over  last  year.  A  further  four  baths  are 
in  process  of  construction  and  will  be  in  use  in  1965.  Routine  bacteriological 
sampling  of  bath  water  is  carried  out  during  the  swimming  season,  together  with 
chemical  testing  of  the  water  at  the  swimming  baths  for  determination  of  available 
chlorine.  The  results  have  shown  the  baths  to  be  well  managed,  although  in  the 
case  of  three  of  the  older  baths  employing  the  'fill  and  empty'  method  of  chang¬ 
ing  the  water,  difficulty  is  being  experienced  in  keeping  the  water  clear  due  to 
the  considerable  increase  in  the  number  of  bathers  .  Filtration  plants  with  con¬ 
tinuous  chlorination  are  being  sought  for  these  baths . 
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